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SPRING-AIR IS BUILDING GOOD WILL 
FOR OVER 2000 GOOD HOSPITALS 


@ Spring-Air mattresses have earned a reputation for comfort and 
durability at minimum expense, through actual use in over 2000 
good hospitals. Thousands of Spring-Air hospital mattresses have 
given continuous satisfactory service for as many as 19 years under 
all hospital conditions . . . and with little or no repair. That’s “time 


ree a a tested” comfort and durability at a cost that’s difficult to match! 


“Controlled Comfort,” for SPRING-AIR COMPANY, DEPT. 1214, HOLLAND, MICHIGAN 


every hospital patient, is 

assured with Spring-Air 

hospital mattresses! PRODUCED BY 41 PLANTS THROUGHOUT THE UNITED STATES AND CANADA 
" Spring-Air spring construc- 

tion automatically adjusts 

to the weight of the patient 

... conforms to, and sup- 

ports, the contours of the 

body—thereby aiding 

every patient, regardless 

of weight, in getting the best 

possible comfort and rest. 


Actual photo, 220-lb. man. 
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LINDE can help with 


Oxygen Administration 


book” describes techniques 
and makes it easier to carry 
out the physician’s prescription. 


: ‘ a2 
Pe The motion picture “Oxygen 
ne Therapy Procedures” makes 


it easier to learn the tech- 


ee The “Oxygen Therapy Hand- 






















niques ...and remember them! 





Lectures and demonstrations by 
LinDE representatives help to clarify 
specific points on oxygen therapy 
procedure. 

These are parts of our services to 
users of LINDE oxygen U.S.P. Send 
for the Handbook today. There is no 
obligation. Motion picture showings —_ 
can be arranged by calling the nearest 
LINDE office. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
30 East 42nd Street [[e{g New York 17, N. Y. 
Offices in Other Principal Cities 


In Canada: Dominion Oxygen Company, Limited, _., 
Toronto — 


MMMM 


OXYGEN U.S.P. 





The term ‘‘Linde’’ is a trade-mark of The Linde Air Products Company 
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Well tolerated amino 
acids for replacement 





of protein lost through 






burns, injury, surgery, 









gastro-intestinal disease 






and inanition. 





- PARENAMINE, trademark reg. U. 5. & Canada 
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Hospital Association and< Med Meetings 





American Hospital Association 51st Annual Convention—September 26-29, 1949; Cleveland. 


Mid-Year Conference of Presidents and Secretaries—February 4-5, 


REGIONAL MEETINGS — 1949 Middle Atlantic Hospital Conference—May 
Association of Western Hospitals—May 9- 18-20; Atlantic City (Convention Hall). 
12; San Francisco (Civic Auditorium). New England Hospital Assembly—March 28- 


Carolinas-Virginias Hospital Conference— 30; Boston (Statler Hotel). 


April 21-22; Asheville, N.C. (George Vaa- 
derbilt Hotel). 

Mid-West Hospital Association—April 26-28; 
Kansas City (Municipal Auditorium and 
Hotel President). 


Southeastern Hospitals Conference—April 
27-29; Biloxi, Miss. (Buena Vista Hotel). 


Tri-State Hospital Assembly—May 2-4; Chi- 
cago (Palmer House). 








WHY THE PREFERENCE FoR PURITAN 


WEDICAL GASES? 


A quality product in a 

quality “package”... the VALVE —Used exclusively ay 
Puritan Medical Gas cylin-f Puritan Medical Gas cylinders. 
der answers your important \ it oo 
questions at a glance... 

reasons why Puritan Maid 
Gases continue to merit the 
complete confidence of the 
Medical Profession and the 
Patient. 











VALVE SEAL— 

Keeps valve outlet clean and 
protects during handling. Tamper- 
proof indication that cylinder 
has not been used. 
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COLOR —Eye-appealing wher- 
ever used, the over-all color coating also 
permits unmistakable identification 
of contents. 





LABEL—Compressed 
gas weight, gross and tare 
weights are permanently 
recorded on each label 
for ready reference. 

































































NITROUS OXID CYCLOPROPANE 
ETHYLENE OXYGEN 
CARBON DIOXID HELIUM 
Mixtures. of : 

CARBON DIOXID-OXYGEN 
HELIUM-OXYGEN 


Moi jor ftaloa far 
fheagey Epegpmend lalileg 
PURITAN COMPRESSED GAS CORPORATION 


BOSTON CHICAGO CINCINNATI DALLAS 
$T. LOUIS ST. PAUL KANSAS CITY 





BALTIMORE ATLANTA 


DETROIT NEW YORK 
“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases 
and Gas Therapy Equipment 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 





1949; Chicago (Drake Hotell. 


Upper Midwest Hospita! Conference—May 
26-28; Minneapolis (Nicollet Hotel). 


STATE MEETINGS—1948 
Hawaii—December 1-2; Honolulu (Mabel 
Smythe Memorial Building). 


Missouri—December 6-7; St. Louis (Jeffer- 
son Hotel). 


STATE MEETINGS — 1949 

Arkansas—May 16-17; Little Rock (Marion 
Hotel). 

Arizona—February | 1-12; Phoenix. 


lowa-—April 22; Des Moines (Fort Des Moines 
Hotel). 


Massachusetts—March 28; Boston (Statler 
Hotel). 


Ohio—March 23-26; Columbus (Neil House). 


Texas—April 19-21; Galveston (Buccaneer 
Hotel). 


Wisconsin—February 17; Milwaukee (Schroe- 
der Hotel). 


OTHER MEETINGS 


American Association of Nurse Anesthetists 
—September 26-29; Cleveland. 


Annual Conference of Blue Cross-Blue Shield 
Plans—April 17-21; Hollywood, Fla. (Holly- 
wood Beach Hotel). 


American College of Hospital Administrators 
—September 24-25; Cleveland. 


American Medical Association Annual Ses- 
sion—June 6-10; Atlantic City. 

American Protestant Hospital Association— 
September 23-24; Cleveland. 

National Association of Methodist Hospitals 
and Homes — February 16-17; Chicago 
(Congress Hotel). 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 

Conference on Public Relations—December 
6-8; New Orleans (Roosevelt Hotel). 
Hospital Planning Institute—December 6-10; 
Washington, D. C. (Wardman Park Ho- 

tel). 
Institute for Nurse- Anesthetists—February 
7-11; New York City (Hotel Commodore). 


Institute on Basic Accounting and Businéss 
Office Procedure — February 21-25; At- 
lanta (Piedmont Hotel). 


Institute on Hospital Dietetics—March 14-18; 
Biloxi, Miss. (Buena Vista Hotel). 


Institute on Public Relations — March 28- 
_ April 1; Chicago. 
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Comparative Studies 
Establish the 
3 OUTSTANDING 
New-Anterqan’ EFFICACY 
ics real , of this 
Antihistaminic 


(N-p-methoxybenzyl-N’, N’-dimethyl-N-a-pyridylethylenediamine maleate) 
2 





Quantitative studies to determine 
the relative efficacy of six leading 
antihistaminic compounds have 
demonstrated that Neo-Antergan 
possesses a considerably greater 
protective power against histamine 
than do any of the other antihista- 
minic drugs tested.* 


*Friedlaender, A. S., and Friedlaender, S., 
Correlation of experimental data with clinical 
behavior of synthetic antihistaminic drugs. 
Paper read before Fourth Annual Session, 
American College of Allergists, New York 
City, March 12, 1948. 





Your local pharmacy stocks 
Neo-Antergan in 25-mg. and 
50-mg. tablets, supplied in pack- 
ages of 100 and 1,000. 





MERCK & CO., Inc. Manufacturing Chemis RAHWAY,N. J. 
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Modernized the Laundry Depart- 
ment at 210-Bed Manhattan Eye, 
Ear, Nose & Throat Hospital, N. Y. 6. 


PROBLEM: Worn and out-of-date equipment in laundry 
department of Manhattan Eye, Ear, Nose & Throat Hos- 
pital was unable to meet increased demands for clean linens. 
Labor and other production costs were excessive. 





SOLUTION: Hospital requested services of our Laundry 
Advisor. He analyzed laundering requirements, submitted 
recommendations and prepared layout for a new laundry 
department using cost-saving, high-speed equipment. Hospital 
then installed modern laundry equipment, partially shown here. 


RESULTS: Hospital reports faster laundering provides plenty 
of clean linens and uniforms for any emergency. Quality of 
work is improved. Operating costs are lower. With fewer 
operators, laundry now completes weekly volume in 5 days, 
working 6 to 7 hours daily; formerly required 6 days, work- 
ing 8 to 9 hours daily 


Our Laundry Advisor will be glad to help you solve your 
aundry problem. There's no obligation. WRITE TODAY, 


THE AMERICAN LAUNDRY 
MACHINERY COMPANY 


CINCINNATI 12, OHIO 
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In modernized laundry of Manhattan Eye, Ear, Nose & 
Throat Hospital, two 42x64” CHAMPION CASCADE and 
24x36” NORWOOD CASCADE Washers (left) greatly 
increase washing production. 48” and 30” Extractors 
quickly remove excess water. 36x30” ZONE-AIR 
Tumbler (far right) for drying pieces not ironed. 











Modern 8-Roll SYLON Ironer with AIRVENT Canopy (above) 
beautifully irons flatwork. Below, two NURSES’ UNIFORM Press 
Units completely machine-iron these garments. 





REMEMBER... 
Every Department of the Hospital 
Depends on the Laundry. 





Your Pestdent 





N TUESDAY, NOVEMBER 2, it was 
demonstrated again that elec- 
tions in the United States are not 
decided until the votes are counted. 
There were a lot of surprises and 
there has been a lot of explaining. 
The fact remains, that voters left 
no doubt about whom they want 
as their governors during the next 
four years. Business and every- 
body settled back to the old rou- 
tine, content in the faith that ‘“‘God 
is in His heaven and all’s well with 
the world.” 

The interesting thing about it 
all is that we hospital people do 
not have to change our policy to 
harmonize with changing political 


administrations. Ours was estab- 
lished long before this election, 
and I have not noticed any demand 
to rewrite it. There may be differ- 
ences in viewpoints as to approach, 
and in meeting this issue, we will 
need to exercise statesmanship. 
Our job ahead will be to direct the 
trends, which now are in unmis- 
takable evidence, into directions 
that will serve the people best. 


xk * 


Probably the most important 
event of the past month was our 
meeting with a subcommittee of 
the Hoover Commission. It will be 
recalled that President Truman 
appointed a commission, headed by 
tormer President Herbert Hoover 


’ to study the executive functions of 


the federal government. The sub- 














of time-wasting detail. 











His colleagues refer to him as a man with unusual integrity 
in diagnostic acumen, teaching and research ability--also in 
staff and personnel relationships. 


A pathologist of his calibre is available infrequently. 
He wants better utilization of his talents, with a minimum 


If you know of the right kind of an opportunity for him, 
please write, call or wire us immediately. 


BURNEICE LARSON, Director 


HE 
Palmolive Bldg. at 919 N. Michigan Ave. 
CHIGAGO . 2 s« 


MEDICAL BUREAU 


ILLINOIS 
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committee, of which Mr. Voorhees 
is chairman, was assigned matters 
relating to medical and hospital 
services. Your president and execu- 
tive director were invited to pre- 
sent the Association’s viewpoint on 
hospitals and hospital service for 
the American people. The meeting 
was held in Washington, D. C., Oc- 
tober 22. We were given a most 
generous hearing and we came 
away feeling that the time and ef- 
fort involved had been well worth- 
while. The committee showed in- 
terest and expressed appreciation 
for the information made available 
to them. 

A brief outline of our presenta- 
tion may be of interest. We first 
offered a brief description of the 
American Hospital Association, its 
membership, activities and pur- 
poses. We told how the Association 
had labored through the years to 
improve hospital service through 
education and leadership. Through 
the development of Blue Cross we 
have extended availability. More 
recently, through the national hos- 
pital survey, we have developed a 
pattern for each state which, when 
finally realized, will bring hospital 
service to all our people every- 
where. We pointed out that Con- 
gress had been sufficiently im- 
pressed by the study to make fed- 
eral funds available for the con- 
struction program in the form of 
grants-in-aid to the states. 

We then called attention to the 
uncoordinated hospital systems 
now being conducted by the gov- 
ernment. We stressed the unneces- 
sary expense incident to such oper- 
ations and urged consideration of 
coordinating the government hos- 
pital systems with the existing 
civilian system. Special emphasis 
was directed toward a modification 
of the present planning going on 
in the Veterans Administration. 
We also pointed out the incongru- 
ity of setting veterans off in a cate- 
gory by themselves and treating 
them like citizens apart. We tried 
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Watch what happens WHEN DRAINAGE HITS A 
©  Curity ABDOMINAL PAD 
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; iv fi 1 COMPRESSED COTTON ... picks up moisture quickly 
Ya) ABSORBENT COTTON... holds moisture, like a ‘‘reservoir’’ 
| << <a CELLUCOTTON ABSORBENT WADDING... 
N spreads moisture throughout the pad 


‘x v3) NON-ABSORBENT COTTON... 
retards leakage, protecting gowns and linen 
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Four-Layer Combination Saves You Money! 












































The exclusive, engineered combination of absorbent 
materials in Curity Abdominal Pads helps you reduce 
nursing time, dressing costs and laundry expenses. Be- 
cause of this combination, Curity Abdominal Pads 
speedily pick up wound drainage, hold more of it, in 
better distribution, and are “‘insulated”’ against leakage. 

That’s why Curity Abdominal Pads are a completely 
efficient postoperative dressing. Try them! You'll like 
their smooth, trouble-free performance. Even more, 
you'll appreciate the savings you can realize through 
using Curity Abdominal Pads. 





Curity Abdominal Pads are completely wrapped 
in gauze, with the overlap firmly sealed. ay 
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CHECK THESE 
FACTORS 
IN PRESSURE 
STERILIZATION 








STEAM PENETRATING TO 
CENTER OF BUNDLE 
PACKS 
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TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive sterilization 
for 38 years. 

















to show how much more econom- 
ically and efficiently these mem- 
bers of our local communities could 
be served by coordinating govern- 
ment hospitals with existing or 
locally operated hospitals. Finally, 
we urged consideration of Blue 
Cross-Blue Shield service for their 
short term care. The staff had got- 
ten together an impressive mass of 
statistics and much valuable data. 
This was placed in the hands of the 
committee, we believe with good 
effect. 
xk * x 

The other day I was talking to a 
gentleman who is associated with 
a federal hospital service. In the 
course of the conversation he said 
he was mighty happy that we were 
apparently going to have an Amer- 
ican hospital association and not 
just an American voluntary hos- 
pital association. I did not inquire 
into the background of that state- 
ment, but presumably he had ref- 
erence to the special effort at the 


Atlantic City convention to bring - 


the federal and voluntary hospital 
people into the activities of the As- 
sociation. Of course, there never 
has been any other intention, but, 
due to many causes, a feeling of 
separateness has developed. This 
is neither wholesome nor beneficial 
to the development of a single co- 
ordinated hospital system capable 
of providing top health service to 
all of our people on the most effi- 
cient and economical basis. After 
all, there is no good reason why, 
in peacetime, there should be seven 
or eight different hospital systems 
serving different categories of 
American citizens. The remark was 
rather significant. Perhaps. we 
ought to think about it pretty care- 
fully. 
x kk * 

I attended a meeting of the 
Council on Association Relations a 
few days ago and came away en- 
thusiastic about the way Fred Mc- 
Namara took hold of that job. We 
are going to increase our member- 
ship, and the council members are 
setting out to do a lot more than 
that. For instance, they made sug- 
gestions for working out complete 
coordination of our entire meeting 
system, starting with local hospital 
councils up through state, regional 
and national groups. This would 
prevent duplication and provide 


continuity of effort. It looks pretty 
smart to me. Perhaps this council 
will do some coordinating of fed- 
eral and voluntary hospital people. 


xk * 


I could not attend the Blue 
Cross-Blue Shield meetings at 
French Lick during the week of 
October 24. That was disappoint- 
ing, but not nearly as disappointing 
as the results of the meetings. I 
had hoped for final action upon 
the establishment of an organiza- 
tion capable of expanding the use- 
fulness of existing: prepayment 
plans. 

Organized medicine was _ not 
ready for it, so a postponement of 
action was agreed on. Under the 
circumstances that was, no doubt, 
wise action. Organized medicine 
and organized hospitals will need 
to unify their forces to make health 
service available to our people if 
we are to retain our traditional 
freedom of action. There is virtue 
in caution, but only as long as it 
remains virtuous. It may be later 
than we think, and I am reminded 
that there was an election the other 
day. 

x *k * 

One of these days administra- 
tors will be getting an attractive 
folder from headquarters. It is a 
description of the work that is be- 
ing carried on by the various agen- 
cies of our Association. I recom- 
mend that it be read carefully. It 
shows the many ways that the As- 
sociation helps administrators in 
their work at home. It is a beauti- 
ful job and helpful—every word 
of it. Its title is “Better Hospital 
Care,” and it is done in orange and 
black. The office can supply them; 
it might be worthwhile to send a 
copy to each hospital board mem- 
ber. 

x * * 


I was the guest of the Maryland- 
District of Columbia Association on 
November 8. The folks around our 
national capital have developed a 
mighty useful organization. Fel- 
lows like Doug Coleman, Leo 
Schmelzer, Cap. Capossela and 
others have done a real job. 
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Motors in a B-29 fight many enemies. 
Enemies such as wear... vibration... corrosion. 


In the 2,500-hp Wright Cyclone engines that power a B-29, 
Monel* tubing finds two vital uses — inside the drain valve of the 
induction chamber, and for the all-important primer lines. 

Why? Because Monel — the same metal you get when you buy 
Monel washing machines and extractors — has repeatedly proved its 
ability to stand up under severe conditions. 

In B-29 engines, Monel resists fatigue caused by constant pulsa- 
tion and vibration. It withstands the corrosive action of fuels and 
engine atmospheres. It fights wear and abrasion. 

Moving Monel equipment into your washroom puts the same 
fighting metal to work for you. Monel is stronger and tougher than 
structural steel. It has hard, smooth surfaces — surfaces that stay 
smooth, won’t develop rough spots. And Monel resists corrosion by 
soaps, alkalis, fluoride sours, starches and dilute bleaches. 

Because of these characteristics, Monel washing machines and 
extractors seldom need more than routine maintenance and re- 
pair. Washroom output speeds up; there’s less burden on your 
help. And you’ll find operating costs lower, too. Experience has 
shown that in the Monel-equipped laundry less labor is needed. 
And less steam, less power and less water. Soaps, bleaches, sours 
and other supplies go further, do more. 


It pays to specify Monel for your equipment! 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N.Y. *Reg. U.S. Pat. Off. 


MODERN METAL FOR MODERN HOSPITALS 
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A gift from your hospital .. . 
truly your hospital’s special 
courtesy toe every new mother! 


Hollister Inscribed Birth Certifi- 


the name of your hospital appear- 
ing as a part of the certificate. 


Adopted by leading hospitals 
every where, these certificates faith- 
fully refiect the high character of 
the individual hospitals . . . help 
build good will that lasts a lifetime. 


Begin now to develop a loyal 
‘alumni group” among the infants 
born in your hospital. 





cates are prepared to order, with. 


























Write for this portfolio giving full in- 
formation on Hollister Birth Certificate 

Service ...and for 
samples of the 
many styles of Hol- 
lister Certificates 
used byleadinghos- 
pitals nationwide. 





Franklin i ligecp 


833 North Orleans St. 
CHICAGO 10 
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ON DISCOUNTING PATIENTS’ BILLS 


OST ADMINISTRATORS are faced 
with the problem of col- 
lecting lagging patients’ accounts. 
One suggestion advanced to stimu- 
late prompt payment is addition of 
20 per cent to the bills and a dis- 
count of this amount if payment is 
made within 30 days. 

The six persons who discuss this 
problem below agree that such a 
policy would be unethical. While it 
might prove effective in some cases, 
it is conceded generally that some 
other method would be better pub- 
lic relations and would be more in 
accord with the principles of 
voluntary hospital policy. 


INTEREST RATE COULD 
BE UNETHICAL 


I DO NOT BELIEVE that an interest 
rate of 20 per cent over a period of 
30 days would be ethical or just. 

The basic philosophy of the com- 
munity hospital is to provide the 
best hospital care at the lowest pos- 
sible cost. It is on that theory of 
community service that the non- 
profit hospital functions. 

The public must be convinced 
that the charges made to them are 
equitable. If the impression is 
created that rates are set so that a 
20 per cent discount is possible, the 
implication to the public would be 
that there is no stability in the 
charge system. 

Such a policy also would tend to 
place additional cost on those indi- 
viduals who are least able to han- 
dle the cost of hospital care as evi- 
denced by their failure to pay 
within the 30-day period. — W. P. 
EARNGEY JR., superintendent, Nor- 
folk (Va.) General Hospital. 


MARKUP UNFAIR TO 
MANY PATIENTS 


THE ETHICS OF A MARKUP and dis- 
count for cash plan depend on the 
type of institution. If the hospital 
is voluntary, nonprofit, and com- 
munity subsidized, patient bills 
should reflect rates based on costs 
plus a fair and equitable amount 
for depreciation of equipment and 
buildings. The costs should include 
loss on bad debts. 

If the hospital is voluntary and 
perhaps even nonprofit, but is in- 
dependent of the community for 





subsidy and support, any markup 
in the cost of services is just as 
ethical as the markup on any serv- 
ice or merchandise offered for sale 
by a business corporation. 

When public funds are raised for 
hospital expansion or for deficit fi- 
nancing, it certainly is implied, if 
not specifically stated, that the 
money is needed because service 
has been given to the community 
at a near cost figure. With every- 
one discussing the high cost of hos- 
pitalization, and with the nearly 
insolvent conditions of some hos- 
pitals, it certainly would be fatal 
to tell the money and business in- 
terests that patients’ bills were fig- 
ured on a 20 per cent markup. 

An across-the-board markup of 
20 per cent on all patients’ bills 
is grossly unfair to the man who 
wants to pay his own way in 60, 90 
or even 120 days. The 20 per cent 
markup automatically puts him in- 
to a defenseless position. It even 
may jeopardize his ability to pay 
what his community expects of 
him. Such a practice is not meant 
for the voluntary nonprofit hos- 
pital. — ROBERT M. PoRTER, admin- 
istrator, Children’s Hospital, Co- 
lumbus, Ohio. 


PUBLIC RELATIONS 
WOULD SUFFER 


WHILE IT MIGHT BE ethical — as 
the word is defined in Webster— 
to add to patients’ bills, I doubt if 
such a procedure would seem right 
to the public. The method certain- 
ly is used by many merchandising 
establishments. 

From a public relations stand- 
point, I am afraid the plan would 
be a failure, particularly in hos- 
pitals where nothing but service is 
involved. One patient might tell 
another that he got his bill dis- 
counted 20 per cent. Those two 
little words, “they say,” might 
have the hospital in a turmoil with 
every patient coming in or leaving. 
It would strain public relations. 

It is doubtful if the plan would 
be effective. It might work in an 
area where every individual lives 
on credit. In a community where 
people pay their bills and have 
good credit ratings and reputa- 
tions, it would be very disconcert- 
ing to mention such a method. 

I do not think such a plan should 
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Dene in its clinical potential ; 
¥. MECHANICAL SERVICE OF THE BEDPAN 











Serves the bedpan 
without disturbing 
the patient. 





The American AUTOPAN BED 


offers outstanding advantages of clinical, 
psychological and economical importance— 





Enables the frailest nurse or attendant to routinely service an obese 
or immobilized patient without assistance . . . conserves valuable time. 


Facilitates a more normal evacuating posture whereby the patient is 
not forced to assume a hyper-extended position which is contrary to 
the more normal posture possible with controllable bedpan elevation. 





Avoidance of pain and discomfort, incident to manual service, lessens 
patient antipathy against bedpan use .. . less wilful retention of fecal 
matter and resultant complications. 





Permits partial linen changes on waterproofed mattress sections with 
greater simplicity for nurse and comfort to patient . . . conserves linen 
supply and reduces laundry expense. 

















Provides all advantages of standard Gatch Bed and permits ready 
attachment of standard overhead frames for treatment of fracture and 
other traumatic cases. 


IDEAL FOR HOME CON. 
FINEMENT CASES -— where 


the demanding duties of bed- ORDER TODAY or write for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


pan service are a burden to 
household members. 
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This month I’m full of “goodwill to 
men”—in medicine! Just a year ago 
—when this column was born—I felt 
like the father who looked at his new 
offspring and said, “Gosh, Doctor, 
d’ya think he’ll ever pay expenses?” 

Can’t say how that kid turned out 
—but thanks to MY doctors’ profes- 
sional interest, this brainchild has 
been thriving, with particular medi- 
cal attention paid to these details! 

IMMUNE SERUM GLOBULIN (Human) —frac- 
tionated from fresh venous blood, 
water-clear and hemolysis-free with 
160 mgm. per cc. of antibody-bearing 
gamma globulin for low volume, ad- 
justable dosage to prevent or modify 
measles, 

2.5 ec. HYPERTUSSIS* ( Anti-Pertussis 
Serum, Human) the specific Cutter 
blood fraction for whooping cough— 
delivers 10-fold concentration of 25 
cc. hyperimmune serum in 2.5 ce. 
volume—‘“a thimbleful of dosage for 
a handful of baby.” 

DERMESTHETIC OINTMENT*— for triple- 
action itch-relief with fast-acting, 
long-lasting and bacteriostatic ingre- 
dients — greaseless, stainless, needs 
no bandages. 

DIP-PERT-TET* (diphtheria, pertussis, 
tetanus combined vaccine) — triple- 
immunization with highly purified 
toxoids plus Phase I pertussis vaccine 
— for concentrated antigenicity, low 
dosage, minimal reactivity. Plain (un- 
precipitated antigens) or ‘Alhydrox’ 
(aluminum hydroxide adsorbed). 

HYPERCILLIN* (Procaine Penicillin G 
in Sesame Oil with 2% Aluminum 
Monostearate) offers 300,000 units 
per cc. — dispersed ‘coated crystals’ 
held in suspension for prolonged 
periods, provide smooth injection, 
slower absorption and therapeutic 
levels of at least 24 hours. 

Happy holidays—and hope your 
New Year will be as “prosperous” 
as you have made my column — I'll 
see you next month with more details! 
*Cutter Trade Name 


yuh 


(Cutter Detail Man) 


Cutter Laboratories + Berkeley 1, Calif. 
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be discarded entirely. There are 
some people who would feel they 
were getting a big break. They 
would have to be hand picked and, 
I would think, would be few and 
far between. — HOMER W. GOLTRY, 
superintendent, Enid (Okla.) Gen- 
eral Hospital Foundation. 


DISCOUNTING IS NOT GOOD 
HOSPITAL POLICY 


THE ADDITION OF 20 per cent to 
patients’ bills, with a discount of 
this amount if payment is made 
within 30 days after discharge, 
does not seem to be good hospital 
policy. If any type of credit is to 
be extended, it should be a service 
charge of perhaps 6 per cent on 
the unpaid balance. Such a practice 
would be comparable to that used 
by credit agencies. 

It has been our experience that 
not extending credit to anyone is 
the most satisfactory policy. It long 
has been a custom to request a 
week’s payment in advance. 

This policy rarely has been criti- 
cized by the patients. It frequently 
serves as a check for those who 
have been misinformed by the 
physician about the cost of private 
or semiprivate accommodations. 
Such patients can request a more 
modest type of accommodation 
which is within their means. This 
prevents embarrassment at the 
time of discharge, for the amount 
of the hospital bill is known. 

Patients who have prolonged 
hospitalization, involving a large 
bill, are advised that the bill is in- 
creasing. If it seems that they are 
not going to be able to meet the 
bill, they are offered a lower- 
priced accommodation, or a sug- 
gestion is made that they borrow 
the money from a bank. * 

Our experience with this plan 
has been good and our percentage 
of bad debts is extremely low. Con- 
sequently, charges are set fairly, 
without unnecessary padding to 
offset the loss from uncollectible 
accounts. — Dr. KARL S. KLICKA, 
director, Woman’s Hospital, New 
York City. 


ALL CHARGES SHOULD 
HAVE SAME BASIS 


I HAD THE OPPORTUNITY of spend- 
ing a number of years as credit 
manager of a hospital. During the 
depression, cash discounts were 
given for immediate payment of 
all hospital accounts. Unfortunate- 
ly, the practice was adopted as an 
emergency measure to step up col- 


lections and the accounts were not 
rated up sufficiently to take care of 
the 10 per cent discount. 

This discount, in many instances 
did provide ready cash for the 
hospital’s use. Normally, the hospi- 
tal would have had to extend credit 
involuntarily and take a chance on 
collection of the account. 

In order to be fair with every pa- 
tient unfortunate enough to need 
service, the hospital should not 
penalize those persons who are un- 
able to pay. 

At this hospital there is no policy 
on discounts. Charges to all pa- 
tients are on the same _ basis 
whether a cash payment is received 
or credit must be extended. I be- 
lieve that the principle of increas- 
ing the size of the accounts purely 
to give discounts for cash payment 
is wrong and should not be fol- 
lowed,—Harry C. WHEELER, ad- 
ministrator, Billings (Mont.) Dea- 
coness Hospital. 


DISCOUNTS BREAK FAITH 
WITH THE PUBLIC 


FROM AN ETHICAL standpoint, 
the answer must be negative. Ad- 
dition of a 20 per cent charge pri- 
marily is opposed to the hospital 
code of ethics. To the middle class, 
hospitalization is a heavy burden. 
Dare we add to this by having one- 
fifth of that bill for services that 
never were rendered? 

The second issue, the effective- 
ness of a cash discount, must be 
answered in the affirmative. Col- 
lections naturally would increase. 
The shrewd businessman would 
see where he would gain, but his 
respect for the hospital would be 
in inverse ratio. 

It is true that some way must be 
found to balance the hospital’s 
budget. Sentimentality does not go 
far in making up the payroll. Thus 
a 20 per cent discount would be 
effective for the hospital and for 
the man who would not have to 
borrow the money. But on the 
other hand, does this class need a 
discount? 

If a hospital can afford to grant 
a 20 per cent discount, then the 
charges are exorbitant. The hos- 
pital has broken faith. 

Why offset the skilled and per- 
sonal care given the patient, the 
happy and friendly atmosphere 
that has been created in the sick 
room, by the mercenary attitude of 
the business office—20 per cent off 
for cash?—SISTER M. VINCENTIANA, 
R.PuH., administrator, St. Elizabeth 
Hospital, Lafayette, Ind. 
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It’s the greatest improvement ever achieved in liquid soap 
making. Now for the first time you can use ordinary tap 
water (whether hard or soft) and obtain a perfectly clear 
dilution of soap. No insoluble hard water soaps are formed 
—no unsightly cloudiness or dispenser residues to reduce 
foaming and cleaning efficiency—no waste of soap in 
diluting concentrated Septisol for use. The result is a soap 
solution that cleanses better . . . that is soothing to the 
hands .. . and above all . . . a soap solution that under 
practically all conditions.is— 





The New SEPTISOL Water Conditioned Surgical 
Soap is non-irritating because it has been for- 
mulated specifically to overcome the two most 
important causes of soap irritation: 


=> The effect of alkalinity on the skin. 

\ 1 ’ Alkalinity, which is frequently responsible for 

ordinary soap irritation, has been reduced to a safe 

level by a special buffering agent in the new Septisol. 

Sey». The defatting of the skin by the cleansing action. 

2 A natural occurring emollient in Septisol counteracts 
the skin-defatting tendency, characteristic of ordinary 
liquid soaps— 

The new Septisol Water Conditioned Surgical 

Soap is another Vestal first . . . another Vestal 

exclusive. Developed in our own laboratories, it 

was thoroughly field-tested in a number of large 
hospitals where it won enthusiastic approval. 

Surgeons praised its superior scrub-up action and 

nor-irritating feature. Purchasing agents ap- 

proved its economy .. . nurses said it was 

“smoother”... better! Write today for a prove- 

it-yourself demonstration. 
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SURGICAL SOAP 





Convincing Demonstration 


The beaker at left holds a good grade of liquid soap, 
mixed with ordinary tap water. Solution cloudy. 
Foam action deficient. 

Beaker at right holds the New Septisol Water 
Conditioned Surgical Soap mixed with ordinary 
tap water. Solution clear—foam action animated 
..- long lasting. Proof of cleansing efficiency. 


A Ordinary surgical soap diluted 
with tap water. 
The New Septisol Surgical Soap 
diluted with tap water. 


SEPTISOL DISPENSERS 


Have been the choice of leading hos- 
pitals for years because of these OUT- 
STANDING FEATURES: 


j 1. PRECISION BUILT—Each part 

made according to exact specifi- 

cations. No springs, or complic- 
ated parts to get out of order. 

COMPLETE SOAP PROTEC- 

TION—AIl metal that comes in 

contact with soap is stainless 

H steel. 

3. SOAP ECONOMY — Patented 
control valve accurately controls 
soap flow from a few drops to a 
full ounce. Prevents costly soap 
waste. No dripping. 

4. CONVENIENCE — Movable 
spout puts soap where wanted. A 
slight foot pressure releases just 
the right amount. 


Available in 3 models — Wall type; 
Single Portable; Double Portable. 


» 
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CHARGES FOR SURGERY 


A question of how to charge for use of 
the operating room is being debated at 
this hospital. It has been suggested that we 
make the charge according to the type of 
* surgery performed. With such a basis for 
charges, what constitutes major and minor 
surgery? 

A definition of major surgery 
has been accepted by the Cleveland 
Hospital Council. Published in the 
council’s ‘Manual of Hospital Ac- 
counting,” the definition covers 
these conditions: 

“1. Operations within or upon 
the contents of the following cavi- 
ties: (a) The cranium, (b) the 
thorax, (c) the abdomen, includ- 
ing the pelvis. 

“2. Other operations which, be- 
cause of their locality, the condi- 
tion of the patient, their difficulty 
or the length of time required to 
operate, constitute a distinct haz- 
ard to life. 

“3. In case of doubt or dispute, 
the surgical authority of the in- 
terested hospital shall determine 
whether an operation is major or 
minor.” 

Minor surgery is not defined in 
the manual. 

The Association’s “Manual of 
Accounts” does not differentiate 
between major and minor surgery. 
No authoritative definition of major 
surgery which has universal appli- 
cation has been adopted. 

A totally new and different 
method for establishing charges is 
to develop a “ready-to-serve” op- 
eration cost. Using this as a base, 
patient charges would be adjusted 
in terms of the length of time the 
operating room is_ utilized.—Dnr. 
CHARLES T. DOLEZAL. 


SURPLUS FOOD 


Are nonprofit hospitals eligible for gov- 
ernment surplus food? 


Surplus foods are purchased by 
the Department of Agriculture un- 
der its price support program. They 
may be distributed to qualified 
agencies “for relief purposes.” Tax- 
supported institutions are qualified 
agencies to the extent of totally 
free care provided. At least tem- 
porarily, nonprofit hospitals are 
eligible to the same extent. 

Early last summer the Depart- 
ment of Agriculture ruled to ex- 
clude voluntary hospitals from 
participation. A committee of the 
Association’s Council on Govern- 
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ment Relations has been negotiat- 
ing with the department since 
then, and this ruling has been 
withdrawn temporarily. 
Meanwhile, committee members 
are trying to develop some satis- 
factory statistical formula by which 
hospitals might participate in the 
surplus food program on the basis 
of care provided to patients for 
whom only part of the cost or reg- 
ular’ charge is received. Such a 
formula is difficult to develop be- 
cause of the varying relations of 


*rate structure to the cost of pro- 


viding care. 

Until a final solution is reached, 
the best procedure for the individ- 
ual hospital is to call or write to 
the local area field supervisor, De- 
partment of Agriculture, Produc- 
tion and Marketing Administra- 
tion, Food Distribution Programs 
Branch.—ALBERT V. WHITEHALL. 


EMPLOYEE SENIORITY 


This hospital is staffed by civil service em- 
ployees. A registered nurse employed for 
many years resigned because of ill health. 
The vacancy was filled a short time later. 
The. former employee recovered and asked 
for re-employment within a year and a 
half. 

The board agreed to rehire her as an as- 
sistant superintendent at the same wage 
she received at the time of separation. Her 
seniority was made next in line under the 
present assistant superintendent. Other 
nurses have protested and we wonder if 
they have any basis for complaint. 


As a general rule, any employee 
who resigns and is rehired loses 
seniority rights. If there is need 
for an assistant superintendent, 
and if this position has not been 
filled by anyone in the organiza- 
tion, there is no reason why this 
person should not be hired. I be- 
lieve she should receive the basic 
rate of pay for her job classifica- 
tion. 

I would base any arguments to 


_ the complaining nurses on this per- 


son’s qualifications for the position 
as assistant superintendent. If sal- 
ary increases are given for length 
of service and for merit, it would 
seem unfair to pay her the in- 
creases that she received during 
her previous employment. It might 
be pointed out that the_ hospital 
does not hire any outsider at the 
lowest wage and in the lowest po- 
sition if that person has had ex- 
perience as a supervisor or admin- 
istrative assistant. 


It seems unfair to penalize a 
person because of illness. If she 
intended to return, however, she 
would have asked for a leave of 
absence. Such a leave could be ex- 
tended as long as necessary and the 
employee reinstated when she is 
ready to return to work. In that 
case, her length of service record 
would date from the original point 
of hire minus the length of the 
leave of absence. 

Since she did not have a leave, 
she should be considered’ as a new 
employee, particularly in matters 
of sick leave and vacation time.— 
ANN R. SAUNDERS. 


DEPRECIATION FORMULA 


What is the proper way to distribute de- 
preciation between inpatient and outpatient 
costs in the government reimbursable cost 
formula? 


The following suggested meth- 
ods of distribution (apportion- 
ment) have been agreed on by 
representatives of the Association, 
Veterans Administration, U. S. 
Children’s Bureau and Office of 
Vocational Rehabilitation: 

1. The hospital that computes 
depreciation based on cost of the 
assets depreciated should show it 
on the form in one of two ways: 
If depreciation is computed depart- 
mentally, it should be apportioned 
between inpatient and outpatient 
services as are the other expenses 
of each department for which de- 
preciation is computed. If depreci- 
ation is computed in total instead 
of departmentally, it should be ap- 
portioned between inpatient and 
outpatient services in the same ra- 
tio as the amount of total operating 
expenses on line D-17 of the form 
is apportioned. 

2. The hospital that uses the al- 
ternative amount of not more than 
6 per cent of operating expenses 
should show depreciation in every 
column of line D-18 on the form, 
as 6 per cent of the total operating 
expenses listed in the respective 
columns of line D-17.—WILLIAM 
H. MARKEY JR. 


WALL CLEARANCE 


Have standards been developed for wall 
clearance in placing food service equip- 
ment? 

The National Sanitation Foun- 
dation Clinic recommends that 
four inches of unobstructed space 
for all fixtures four feet long or 
less, and five inches for fixtures 
more than four feet long will per- 
mit easy cleaning and servicing. 

This recommendation is included 
in a report of the first national 
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Clinical tests prove that 
PRO-CAP is less irritating 
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of various degrees, were then exposed to the adhesive tape 
containing the fatty acid salts. The plaster was used 970 times 
on these patients. Only 5 patients developed irritations which 
were sufficient to cause complaint. The irritation even in those 
instances was not sufficient to warrant discontinuation of the use 
of this new plaster.” 

—R. E. Humphries: New Factors in Adhesive 


Formulas Which Lessen Irritation. J. Inves: 


figative Derm. 9:219-220 (Nov.) 1947. 


THE ONLY ADHESIVE CONTAINING FATTY ACID SALTS 


Seamless PRO-CAP is a superior quality Adhesive Plaster containing zinc propionate 
and zinc caprylate—two medically-proved ingredients. PRO-CAP provides these three 
important advantages, at no increase in price! 


® Skin irritation and itching are substantially eliminated. 
@ PRO-CAP adheres better. Less slime and maceration to interfere with tackiness. 


@ PRO-CAP can be left on the skin or renewed over longer periods, with little or no skin 
reaction. 


RESULT: More comfort for your patient . . . Less interference with your treatment .. . 
We invite you to discover PRO-CAP’s outstanding qualities in your own practice. Write 
for illustrated brochure and reprints of medical reports. 


FINEST QUALITY SINCE 187 
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Sanitation ‘clinic, which was pub- 
lished by the National Sanitation 
Foundation. The report may be 
purchased from. the School of Pub- 
lic Health, University of Michigan, 
Ann Arbor, for $1 a copy.—MARGA- 
RET GILLAM. 


DOOR HINGING 


Should doors leading into patients' rooms 
be hinged to swing toward a cross partition 
or to swing toward the center of the room 
in order to shield the patient from the 
corridor? 


Opinions expressed by several 
hospital architects and hospital ad- 


ministrators show that they favor 
hinging ‘the door so that it will 
swing out of ‘the way against a 
cross partition. This preference is 
based on the fact that patient room 
doors in most hospitals are open 
during the day. The general prac- 
tice, if doors are swung toward the 
adjacent wall and privacy is de- 
sired, is to place a screen in the 
line of vision between the door 
and the patient’s bed. 

Plans in “Elements of the Gen- 
eral Hospital,’ prepared by the 
Public Health Service, show doors 
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Costs. You Less! 





LUSTRE-CLEAN 
TRIPLE-PURPOSE FLOOR CLEANER 
CLEANS - DEODORIZES - LIGHTLY WAXES 


Maintenance men in leading hospitals agree that no floor cleaner 
delivers better or more economical all-around performance for 
your money than Lustre-Clean. In one quick, easy operation Lustre- 
Clean simultaneously cleans, lightly waxes, and deodorizes floors 
in corridors, wards, offices and operating rooms. Also, it protects 
against slipping — keeps the floor-surface looking better longer — 


all without polishing or rubbing. 


Lustre-Clean makes all dirt and grime disappear to be replaced 
by a fresh, glossy wax finish which brings up the natural beauty 
of your floors. Hard-to-remove footprints vanish like magic. If 
you'd like further information on this safe, effective, money-saving , 
floor cleaner, contact one of West's large nationwide staff of 
trained sanitation specialists at once. 


PRODUCTS THAT PROMOTE SANITATION 


42-16 West Street 


WES DISINFECTING 
any Long Island City 1, N.Y. 


CLEANSING DISINFECTANTS + INSECTICIDES - KOTEX VENDING MACHINES 


PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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opening toward the center of the 
room on the theory that privacy is 
required. 

Granting this esthetic value, 
there is still the fact that a heavy 
door, standing part way open, pres- 
ents a definite hazard for that per- 
centage of the population that 
never seems to look where it is 
going. 

As a matter of fact, J. E. Mil- 
lizen, administrator of the Univer- 
sity of Illinois Research and Edu- 
cational Hospitals, Chicago, thinks 
that doors are unnecessary, at least 
for four-bed rooms. To determine 
the reaction of both patients and 
nurses, he removed doors from two 
four-bed rooms two and one-half 
years ago. To date, he has not had 
a single complaint about the miss- 
ing doors.—Roy HUDENBURG. 


PRACTICAL NURSE SALARY 


At this hospital, a tuberculosis sanatorium, 
it has been decided to hire some practical 
nurses. We have no information about sal- 
aries paid this type of worker in tuberculosis 
hospitals. Are any figures available? 


Salaries for practical nurses at 
approximately 150 tuberculosis 
hospitals have increased from an 
average gross of $119 a month in 
1945 to a gross of $145 in 1947. 
Last year, overtime was paid in 
cash by 29 per cent of the 150 hos- 
pitals. In addition to cash salary, 
82 per cent of the hospitals pro- 
vided complete maintenance. 

Extra pay for evening work was 
granted by 14 per cent of the hos- 
pitals and additional salary for 
night shift by 24 per cent. Vaca- 
tion allowances averaged about 15 
days a year during the three-year 
period.—MAuvRICE J. NORBY. 


MISSED DISCOUNTS 


Should the books contain any record of 
purchase discounts that were not secured 
because of inadequate working funds? 

It is not common practice to re- 
cord in the general books of ac- 
count discounts lost because of 
failure to pay invoices promptly. 
The amount of purchase discounts 
not taken certainly should be de- 
termined periodically, preferably 
each month, and brought to the 
administrator’s attention. 

Frequently the reason for missed 
discounts is not inadequate funds, 
but dilatory procedures such as 
checking receiving slips, approving 
invoices and preparing checks. In 
real cases of inadequate funds, 
perhaps a short term loan can be 
arranged economically in order to 
provide for the taking of purchase 
discounts.—WILLIAM H. MARKEY 
JR. 
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A Formula that Gets Hospitals 
Into Rural Areas 


counties now eligible for 
Hill-Burton funds never have had 
a hospital. Thus their hospital plan- 
ning committees know little about 
the public appeals needed to put 
across a fund-raising campaign. 
Whether it is for straight solicita- 
tion or for winning support for a 
bond or tax election, these coun- 
ties need professional assistance. 
But many cannot afford it. 

In North Carolina, the Good 
Health Association has stepped in 
to fill this gap and its program 
might serve as a pattern elsewhere. 
It offers this assistance free of 
charge to any county so requesting. 
Its purpose is to help those counties 
most in need of facilities. And since 
North Carolina has 31 counties and 
two special districts that are whol- 
ly without hospital facilities, the 
association has a challenging job. 

The Good Health Association is 
a nonprofit, non-stock, charitable 
and educational corporation char- 
tered in 1946. Two of its basic pur- 
poses fit in well with those of the 
Hill-Burton program. One of them 
is to acquaint the people of North 
Carolina with the conditions of 
public health; another is to co- 
Operate with governmental and 
private agencies in promoting its 
improvement. It was natural then 
that the association should volun- 
teer its assistance to the county 
fund-raising programs. 

During its 1947 regular session 
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the North Carolina General As- 
sembly outlined a program and ap- 
propriated funds which made the 
state eligible to receive, over a 
five-year period, about $17,100,000 
in federal grants under provisions 
of the Hospital Survey and Con- 
struction Act. 

From these federal and state 
funds, North Carolina counties 
seeking to establish hospitals or 
clinics are now eligible to receive 
grants amounting to roughly two- 
thirds of the total construction and 
equipment costs of approved facil- 
ities. They must raise the remain- 
ing one-third. 


Results 


Since the passage of the medical 
care bill, 11 counties in North Car- 
olina have conducted successful 
bond and special tax elections, 
each to obtain its share of the 
funds needed to construct a local 
hospital or clinic. Many other 
counties have raised their share of 
hospital construction funds by pri- 
vate subscription. Several addi- 
tional hospital bond elections have 
been scheduled. 

The Good Health Association has 
not participated actively in all of 
these elections since some of them 
were sure to carry without outside 





assistance. The policy of the Asso- 
ciation has been to offer its facili- 
ties and services to a county seek- 
ing a hospital only when the out- 
come of its bond election or private 
subscription drive appears to be in 
doubt. 

In these county campaigns in 
which the Good Health Association 
participates, the procedure is to 
work “behind the scenes” under 
the supervision of the county hos- 
pital planning committee. 

Naturally, before any county 
hospital campaign is attempted, a 
careful survey is necessary. This 
is to determine the county’s hos- 
pital needs and its standing in re- 
lation to other counties of the state. 
Without this vital information, no 
campaign can expect to succeed. 
A special subcommittee of the 
county hospital committee should 
be named prior to the beginning 
of the campaign to conduct the 
survey and prepare the report. 

The facts and figures assembled 
by this committee may be utilized 
in many different ways to open the 
eyes of the public to the prevailing 
need for adequate hospital facili- 
ties. Such material is indispensable 
in the preparation of an official 
campaign pamphlet for general 
distribution. It also can be used for 
newspaper and radio publicity, for 
the speaker’s manual and many 
other purposes: F 

After the need for the proposed 
hospital or clinic has been estab- 
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lished, the Good Health Associa- 
tion draws up a program designed 
to educate citizens of the county 
on the existence of the need. 

As soon as this campaign pros- 
pectus had been completed and 
tentatively approved by the chair- 
man of the local hospital commit- 
tee, a meeting of the full committee 
is called. At this meeting the pros- 
pectus is discussed, altered (if nec- 
essary) and adopted. 

When the outline has been offi- 
cially approved, each member of 
the committee is given a specific 
campaign assignment. One man, 
for example, will be responsible 
for all radio publicity, another for 
newspaper publicity, and still an- 
other for direct mail. 

Insofar as public participation is 
concerned, the first major event in 
the campaign is a mass meeting of 
the citizenry. This meeting is held 
in the county court house or at 
some other central location. A 
good speaker is secured. He em- 
phasizes the need for the proposed 
hospital and explains how, with 
state and federal aid, the county 
can have a hospital by putting up 
only one-third of the funds. 

Regardless of what kind of cam- 
paign is planned, the mass meeting 
is considered the most effective 
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way to launch it. Such a meeting 
presents an opportunity to “sell” a 
representative cross-section of the 
county’s citizens. Once acquainted 
with the need for the hospital, 
these citizens may be expected to 
go forth and convince their friends 
and neighbors of its merits. 

Newspaper, radio, handbill and 
window card publicity in advance 
will assure a good sized crowd for 
the kick-off meeting. Procurement 
of a well-known person to deliver 
the keynote address also helps 
build the attendance. 

Newspapers: Probably the out- 
standing publicity medium for the 
county hospital campaign is the 
local newspaper. 

Most of the rural counties of 
North Carolina receiving the pri- 
mary attention of the Good Health 
Association do not have daily news- 
papers. All have weeklies. Usually 
these weekly papers go into every 
office and business and almost ev- 
ery home in the county and are 
read faithfully. To get a message to 
all the people of an average rural 
county, there is no quicker or surer 
system than to insert it in the 
weekly newspapers. 

The newspaper publicity in sup- 
port of the hospital should begin 
early, and as the campaign pro- 
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gresses, every new development 
should be recorded in the papers. 

In all of the campaigns conduct- 
ed by the Good Health Association, 
editors of weekly newspapers (so 
far there have been no hospital 
campaigns in counties having daily 
papers) have been wonderfully co- 
operative in furnishing generous 
amounts of editorial, news and ad- 
vertising support. 

Newspaper advertising: Advertise- 
ments appealing to citizens of the 
county to support the hospital pro- 
gram should appear in every issue 
of the newspapers from start to 
finish of the campaign. Local mer- 
chants and civic clubs may be 
counted on to underwrite the cost 
of running these ads. The Good 
Health Association furnishes sug- 
gested copy. 

In addition to quarter, half and 
full-page sponsored ads, regular 
advertisers in the paper should be 
asked to insert in their ads the 
hospital campaign slogan or some 
other brief appeal for hospital sup- 
port. 

Contest: The Good Health Asso- 
ciation has found that an essay or 
oratorical contest conducted in the 
schools of the county: is an excel- 
lent method for generating interest 
in the hospital campaign. The sub- 
ject on which the students are to 
write or speak should be selected 
by the hospital committee. “Why 
Our County Needs a Hospital’”’ is 
a frequently used subject. 

Prizes for such a contest are do- 
nated by local merchants, and 
members of the county hospital 
committee serve as the judges. 

Finals in oratorical and essay 
contests should of course be open 
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to the public with the time and 
place of the event well publicized 
in advance. Winning essays should 
be printed in the newspapers. 

Other contests open to the gen- 
eral public may be carried on with 
the cooperation of the newspapers 
and the county radio station, if one 
exists. This type of contest might 
take the form of a search for a 
name for the new hospital, a win- 
dow display contest or similar pro- 
motion. 

Radio: The fact that a county has 
no radio station does not necessar- 
ily preclude the use of radio. In 
counties without radio stations the 
Good Health Association usually 
has arranged to have campaign 
material used on stations in ad- 
joining counties. 

In the final stages of the cam- 
paign, spot announcements and 
chain breaks urging citizens of the 
county to support the hospital are 
aired daily. Such announcements, 
which are prepared by the Good 
Health Association, are most effec- 
tive in getting people to attend a 
mass meeting, or to come out and 
vote on election day. Time for these 
announcements is given as a pub- 
lic service by the radio stations. 

In addition to carrying spot an- 
nouncements, most radio stations 
will offer free time for individual 
speakers or for round-table dis- 
cussions on the need for a hospital 
in .the county. These programs 
should feature county commission- 
ers, local doctors, nurses and pub- 
lic health workers, club leaders 
and other well-known citizens who 
are in sympathy with the objec- 
tives of the campaign. 

The Good Health Association 
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LOUDSPEAKERS 
and street banners 
help get voters out 
for the coming elec- 
tion. The loudspeaker 
is towed through 
every town in the 
county on election 
day; the banners, 
which cost about $25 
each, are put up at 
the busy intersections 
long before election. 


offers to assist county campaigners 
in the preparation of radio scripts. 

Special five, 15 and 30-minute 
transcribed radio shows featuring 
radio and movie stars, made es- 
pecially for the North Carolina 
Good Health campaign in the fall 
of 1946, may be adapted for radio 
and assembly use in county cam- 
paigns. 

Local leaders, speaking in be- 
half of the county hospital cam- 
paign, have their voices ‘dubbed 
in” on these transcriptions, to take 
the place of the appeal made by 
the star in the original version. 
The entertainment part of the rec- 
ord — songs, music and comedy 
skits — is unchanged. Thus, when 
the transcription is played over 
the radio or before an audience, 
the impression is that the local 
leader and the Hollywood star ac- 
tually made the record together. 

To obtain these transcriptions 
from the Good Health Association, 
counties pay only the cost of ‘‘dub- 
bing in” the appeals of the coun- 
ty leaders. This work is done by 
the radio station, and the price is 
low. 

Billboards: Twenty - four sheet 
posters (billboards) are available 
in limited supply from the Good 
Health Association for use in local 
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campaigns, at no cost to the coun- 
ties. 

An outdoor advertising com- 
pany, through its state office, has 
agreed, wherever and whenever 
practicable, to provide display 
boards and to put up these posters 
without cost to the counties. 

Pamphlets: At least one pamphlet 
giving “all the answers” is indis- 
pensable in the county hospital 
campaign. One of these pamphlets 
should be placed in the hands of 
every adult citizen in the county. 
The pamphlet should contain per- 
tinent information about the coun- 
ty’s need for a hospital and about 
the plan for getting one. These data 
should be taken from the official 
county hospital survey. 

Simple, six - page folding - type 
pamphlets printed on inexpensive 
paper are adequate for this pur- 
pose. 

The chairman of the county hos- 
pital committee should be respon- 
sible for compiling the informa- 
tion for this important piece of 
literature. The Good Health Asso- 
ciation will assist the chairman in 
the preparation of the booklet. 

Good health song: The Good 
Health song, “It’s All Up to You,” 
written for and donated to the 
Good Health Association by Holly- 
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BOOSTERS committee member (left) gives prospective voter a lapel button inscribed, "I'm for the New Hospital." These attracted 





much attention in the county campaigns. Boosters committee members (center) receive a pre-campaign pep talk. Each has a specific job 
in the education campaign. A farmer (right) reads a piece of literature telling why a hospital is needed and how it can be obtained. 


wood songwriters Sammy Cahn 
and Jule Styne, is available free 
of charge to counties in both sheet 
music and record form. 

In recent campaigns the song has 
been used to introduce radio pro- 
grams about the proposed hospital. 
It also has been used on a mobile 
loudspeaker traveling around the 
county, on school programs, to 
open public meetings on the hos- 
pital question and for many other 
purposes. 

Direct mail: Direct mail is a good 
medium to arouse interest in the 
county hospital campaign. Mimeo- 
graphed letters signed by the 
chairman and all members of the 
hospital committee have been used 
in two of the county campaigns in 
which the Good Health Associa- 
tion has participated. The letters 
explained briefly the need for a lo- 
cal hospital, revealed what it 
would cost the taxpayer, and urged 
support for the campaign. They 
were mailed to all of the leading 
citizens in the county. 

In another county campaign, 
several thousand reprints of a full- 
page ad in the weekly newspaper 
were obtained and mailed out to 
practically every family in the 
county. 

Still another county obtained a 
list of everyone who registered to 
vote in the special hospital bond 
election and, as a reminder to vote, 
sent a special letter to every name 
on the list. 

The cost of stenographic work, 
supplies and postage needed for 
carrying out direct mail appeals is 
not exorbitant. 

Street banner: The street banner 
has been employed successfully in 
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all educational campaigns super- 
vised by the Good Health Associa- 
tion. One of these banners is strung 
across the main street of every 
town of any size in the county. All 
banners are identical. 

Holes should be made in the 
banners so that the wind can blow 
through. Otherwise, the wind is 
likely to roll and twist them to such 
an extent that they cannot be 
easily read. A wire connecting the 
two supporting ropes at each end 
of the sign is another possible solu- 
tion. 

The lettering on the banner 
should be kept to a minimum, 
preferably nothing more than the 
word HOSPITAL and the registra- 
tion and voting dates if it is a 
bond election, or a simple appeal 
for funds for the hospital if it is 
a private subscription campaign. 

The cost of one of these banners 
is about $25. 

Cartoons: Mats of cartoons by fa- 
mous comic strip artists such as Gus 
Edson, who draws “Andy Gump,” 
and Frank Willard, who does 
“Moon Mullins,” and Robert L. 
(Believe It or Not) Ripley are 
available through the Good Health 
Association to counties for distri- 
bution to their newspapers. 

These cartoons were drawn es- 
pecially for the North Carolina 
Good Health campaign. The mes- 
sage balloon on the cartoon is left 
blank on the mats so that each 
county can insert, in type, an ap- 
peal appropriate to the local cam- 
paign. This makes the cartoon ap- 
pear to be an original, drawn es- 
pecially for the county hospital 
campaign. 

Movie trailers: Special moving 





picture advertising shorts have 
been used by the Good Health As- 
sociation in several county cam- 
paigns. The copy for these is pre- 
pared by the Good Health Asso- 
ciation and approved by the coun- 
ty chairman, presenting a direct 
appeal to the theater goer to sup- 
port the campaign. 

In most counties theater man- 
agers can be counted on to show 
the trailers free of charge as their 
contribution to the campaign. It 
is advisable, however, to confirm 
this arrangement with the theater 
managers before purchasing the 
trailers. 

Trailers are surprisingly inex- 
pensive. The animated, sound type 
with flash titles used by the Good 
Health Association can be pur- 
chased for as little as $5 each. 
Super-deluxe models cost only $10 
or $15 each. 

Films: The Good Health Associa- 
tion maintains a library of 16 mm. 
films which are loaned to counties 
for showing to local group meet- 
ing in the interest of the hospital 
program.* These films deal with 
various health subjects. They may 
be obtained free of charge, but 
the user pays return postage. 

Kay Kyser letter: Radio star Kay 
Kyser, a native of Rocky Mount, 
N. C., has been active in the work 
of the Good Health Association 
from the very beginning of the or- 
ganization. Mr. Kyser has made the 
association a standing offer to do 
anything he can, within reason, if 





*Two other films which are excellent for 
use in connection with county hospital 
campaigns are available on a rental basis 
from the American Hospital Association. 
They are ‘“You’re the Doctor” and “As 
Others See Us.” Both explain the vital role 
which the hospital plays in the life of a 
community. 
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it will help out a county hospital 
campaign in his home state. 

One of the ways in which Mr. 
Kyser helps the North Carolina 
county campaigns is to write a let- 
ter to the chairman of the county 
committee. In the letter, mailed 
from Hollywood, Mr. Kyser con- 
gratulates the local chairman for 
his fine work in the hospital cam- 
paign, and calls on the people of 
the county to go all-out in their 
efforts to get a hospital. It is print- 
ed in the local newspaper. 

The letter, we find, really boosts 
the spirits of these chairmen. 

Public address system: A public 
address system mounted on an 
automobile was used by the Good 
Health Association to get voters 
out to the polls on election day in 
three county campaigns. A high 
school student was engaged to 
drive the car through the business 
and residential districts of towns in 
the county. Over the loudspeaker 
he made continuous appeals to the 
people to come out and vote. 

Many persons who came into the 
polls to vote in these three counties 
said they had forgotten about the 
election until they heard the loud- 
speaker announcement. In_ all 
counties the loudspeakers and 
automobiles were donated for the 
day’s use by their owners. The only 
cost was for gasoline and payment 
to the driver. 

Bulletin boards: Bulletin boards in 
school buildings, factories, post- 
offices and other public places are 
inexpensive mediums for promot- 
ing the county campaign. On these 
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VOTERS ARE contacted by direct mail the day previous to the 
eiection. The letters, which contain information pertinent to 
the hospital, are an appeal for support and a reminder to vote. 


information as the date, time and 
place of public meetings on the 
hospital question, lists of questions 
and answers about the proposed 
hospital, testimonials (with pic- 
tures) for the hospital from leaders 
of the county, and election rules 
and regulations (if a bond elec- 
tion). 

Schools may hold poster contests, 
with local merchants giving small 
prizes for the best hospital posters. 

A display of photographs depict- 
ing actual health and_ hospital 
needs in the county might be ar- 
ranged. Such photographs need not 
be posed. Instead they may show 
scenes such as the crowded wait- 
ing rooms in a local doctor’s office, 
a patient being loaded into an am- 
bulance to be taken to a hospital 
in another county, and graphs and 
cartoon-type drawings illustrating 
the county’s unfavorable ratio of 
doctors to people. 

These photographs should be 
placed on portable bulletin boards 
that can be placed in drug stores, 
shop windows, in front of moving 
picture trailers, in the library and 
in other prominent locations. 

The Good Health Association 
has used many other mediums: 
Window cards, handbills, lapel but- 
tons, a speaker’s bureau, parade 
floats, campaign donations ther- 
mometers, ‘Hospital Sunday” ob- 
servances and others.* 





*Communities in other states desiring 
more detailed information about the coun- 
ty hospital assistance program of the Good 
Health Association may write to the North 
Carolina Good Health Association, P.O. 
Drawer 1, Durham, N.C. 
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bulletin boards may be posted such 





NO VOTE counts as 
visit the polling places at noon, find the names of those who 
have not voted and see personally that they vote before sundown. 





Naturally, no two campaigns are 
alike. In planning the program, lo- 
cal situations, facilities, events and 
other factors must be taken into 
consideration. A publicity idea that 
clicked in one county might fall 
flat in the next. It is thus impos- 
sible to lay out a general publicity 
plan and expect it to be equally 
effective in all counties. 

Considerable modification is cer- 
tain to be needed every time the 
plan is used. How it shall be modi- 
fied is left up to the county com- 
mittee. No publicity is ever intro- 
duced into a campaign by the Good 
Health Association’ without the 
prior approval of this committee. 
Nor does it make any charge to 
the counties for its services. Our 
entire facilities, and any materials 
already on hand, are offered free of 
charge. The county pays only out- 
of-pocket expenses, that is, the cost 
of publicity materials needed but 
which the association does not have 
available. 

In the campaigns which the Good 
Health Association has “worked” 
to date, it has been no problem 
for the counties to raise the modest 
amount of money needed to pur- 
chase street banners, movie trailers 
and other special materials the 
association recommends but does 
not have available. Finance com- 
mittees of local businessmen usu- 
ally are able to raise in a few 
hours the funds needed to under- 
write these “extras.” For the most 
part, the donations are made by 
merchants and manufacturers in 
the county. 





a vote against the hospital. So workers 
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OW MANY TIMES has the ad- 

ministrator of a small hospi- 
tal stood back, taken a good look 
at his entire operation and decided 
that a major overhaul was in 
order? Probably many have had 
the idea, but not as many have car- 
ried out their plans. 

About a year ago, the adminis- 
trator of a midwestern hospital of 
about a hundred beds got this idea. 
Before his enthusiasm cooled, he 
went to his board of trustees, ex- 
plained his problems and got per- 
mission to go ahead. 

His aims were: (1) To provide 
more and better services to pa- 
tients; (2) to make better use of 
available personnel and facilities; 
(3) to keep costs down through 
greater efficiency in all depart- 
ments (as opposed to a “make this 
do” policy); (4) to improve gen- 
eral personnel policies, and (5) to 
encourage medical staff develop- 
ment. 

In eight months he demonstrated 
what could be done with a sound 
idea, an understanding board and 
initiative. Here is how he did it: 

Personnel: He started a commit- 
tee management system to coor- 
dinate work of all departments, to 
formulate and disseminate knowl- 
edge of general policies, and to 
work out more efficient methods of 
operation. 

He hired a stenographer (for the 
first time) to act as his secretary 
and to relieve him of many time- 
consuming administrative details. 

He gave the housekeeper full 
authority and status as a depart- 
ment head (for the first time). 

He eliminated split shifts for 
nursing and dietary employees. 

He put dietary and housekeeping 
personnel into uniform. 

He started inservice training for 
nurse aides. 

He switched all employees from 
a salary-plus-meals-plus-laundry 
basis to a cash salary basis. 

He scheduled department head 
group conferences on _ personnel 
policies. 

Medical staff: He began enforcing 
some important but neglected rules 
of the medical staff. 

He required consultations on ad- 
ditional types of surgery. 

He succeeded in putting through 
an amendment to permit specialty 
board men to join the staff without 
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Schedule 
for an 


Overhaul 





the one-year probationary period 
required for general practitioners. 

He stressed the need for more 
autopsies. The rate for 1948, 
through August, was up 12 per 
cent from last year. 

He required use of anesthesia 
charts for recording pulse, blood 
pressure, respiration (for the first 
time). Staff men continue to ad- 
minister all anesthesia. 

Medical equipment: He added a 
gas anesthesia machine and a deep 
x-ray therapy machine to the hos- 
pital’s equipment. 

Plant: He remodeled to provide a 
private admitting office, cashier’s 
office, secretary’s office, quiet at- 
mosphere by means of an acous- 
tical ceiling, and better division of 
duties of office personnel. 

He changed service areas to pro- 
vide an office for the housekeeper, 
two storage rooms and more ade- 
quate rest rooms for nursing, diet- 
ary and housekeeping personnel. 

He started a redecorating pro- 
gram. 

Purchasing: He installed a pur- 
chasing system, with purchase 
orders, requisitions and an inven- 
tory card system. This replaced 
verbal requests, ordering by letter, 
and “look-at-the-shelf” inventory. 

He introduced a policy of pur- 
chasing in quantity, set up on the 
basis of a 90-day supply. 

He introduced policies of quality 
testing and of using buyer’s guides 
and advisory reports. 

Labor saving changes: He added 
new beds, bedside tables and over- 
bed tables to provide actual accom- 
modations for the maximum capac- 
ity of the building. 

This eliminated the use of dormi- 
tory beds, hauled back and forth 
from the basement, and shifting of 
regular beds and equipment from 


room to room to meet fluctuating 
census requirements. 

He added a stretcher cart for 
obstetrics to eliminate pushing of 
beds from crowded rooms to the 
delivery room and back. 

He removed private room acces- 
sory furniture from rooms now 
being used for two and three pa- 
tients. 

He provided adequate supplies 
of linens, which are systematically 
taken to the bedside each morning, 
via cart, by the housekeeping de- 
partment. 

He eliminated morning visiting 
hours. 

He simplified sterilization of pil- 
lows by using plastic covers. 

He reduced laundry work for the 
nursery, involuntary patients and 
patients receiving wet dressing 
treatments through use of rubber- 
ized sheets and squares. 

Dietary: He reduced serving time 
through a time and motion study. 
Trays for 95 now can be served in 
about the same time formerly re- 
quired for 60. 

He had food carts remodeled so 
they can be heated. 

He introduced plastic dishes and 
lighter trays to obtain attractive 
colors, reduce breakage and speed 
kitchen operations. 

Accounting: He revised his sys- 
tem to conform to American Hos- 
pital Association recommendations 
and added provisions for bad debts, 
depreciation and breakdown of in- 
come. 

He adjusted fire insurance to 
actual plant replacement value in- 
stead of book value ($660,000 vs. 
$250,000). 

He started recording cost data, 
census, nursing costs and nursing 
hours by department. 

He increased room rates to make 
possible a balanced budget. 

The administrator of this hospi- 
tal is not yet finished with his over- 
haul. Among other things, he is 
planning a construction program 
that will either add new beds or 
completely replace the present 
building. 

This man’s ideas are not much 
different from those of many others 
who have planned administrative 
modernization. The main difference 
is that he and an interested govern- 
ing board were determined to carry 
them out—and did so. 
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The Patients’ Accident Pattern 






Only by knowing the who, when and where of patients’ 


mishaps could this hospital plan a prevention program 


HILE MOST HOSPITALS have an 
We caer prevention program, 
patients will have accidents. That 
is because it is impossible to ob- 
serve all the patients’ waking and 
sleeping hours. 

To improve our program of acci- 
dent prevention, we at the Univer- 
sity of Illinois Research and Edu- 
cational Hospitals decided that we 
should know more about the acci- 
dents that were taking place 
around us. So for six months— 
from January 1 to July 1, 1948—we 
kept a careful record of all acci- 
dents. We observed the various cir- 
cumstances under which patients 
get hurt and the effect of such vari- 
ables as time, place, sex and age. 

As a result of that six-month 
study, we decided that our safety 
rules needed more emphasis. We 
also observed that the patient him- 
self could do much to decrease the 
incidence of patient accidents. 

Today there is an increase in the 
accident rate among healthy peo- 
ple—at home, in industry and on 
the street. It is no wonder, then, 
that we find more accidents among 
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sick people in the unfamiliar sur- 
roundings of a hospital. 

A hospital is a place where 
people go to improve either their 
physical or mental well-being. A 
patient may walk into the hospi- 
tal in reasonably good health for 
elective surgery, or he may be 
brought in literally at death’s door, 
suffering from an acute malady or 
a serious accident. Once in a hospi- 
tal, however, a patient ordinarily 
can expect that his illness will not 
be made worse. Often it is an 
entirely unrelated incident that 
brings on annoying and serious 
consequences. 

Accidents befalling patients in 
our hospitals today do much to in- 
crease suffering and anxiety and to 
extend convalescence. Such mis- 
haps are a decided economic loss 
both to the patient and the hospi- 
tal. They cause the patient to oc- 
cupy a much needed bed to recover 


from an avoidable bit of careless- 
ness. 

As a teaching hospital, we are 
particularly careful to inculcate in 
our staff the precepts of caution 
and safety in patient care. Despite 
these precautions, we had a total of 
82 patient accidents during the six- 
month study period. Fortunately 
none of these was fatal or of any 
lasting consequence. During this 
time there were 3,350 admissions, 
and there was an average daily 
patient census of 389. One in 40 pa- 
tients had accidents. 

At our institution it is a strict 
requirement that every accident, 
regardless of type, consequence, 
extent or cause must be reported 
immediately on a special form. 

This form contains a complete 
summary of ‘such details as patient 
name, age, ward, date and hour of 
accident, circumstances of accident, 
supervisor in charge, findings of 
the house physician who is imme- 
diately called to examine the pa- 
tient, recommendations for treat- 
ment and follow-up instructions. 
This report is delivered within a 
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few hours after the accident to the 
office of the administrator by way 
of the nursing department. After 
reviewing the case and the acci- 
dent investigation, the report is re- 
turned to the ward for inclusion in 
the patient’s chart. It then becomes 
a part of his permanent record. 
Statistical analysis of our acci- 
dent survey by patient age groups 
reveals that patients 61 years and 
older are most prone to accidents. 
The next greatest incidence occurs 


WHERE PATIENTS GET HURT 


The hospital locations where 
the 82 patients received 
their injuries 





among the five to 14 age group 
(see “Which Patients Get Hurt’). 
We found an almost equal number 
of accidents among the two to five, 
14 to 21, 31 to 41 and 41 to 51 age 
groups. The fewest rumber of acci- 
dents occurred among those 51 to 
61 years old. 

The major causes of accidents in 
the five to 14 age group are hyper- 
activity and lack of adherence to 
rules and instructions. Most of the 
accidents in this group were caused 





by falling out of bed. It is uncanny 
how quickly a six-year-old young- 
ster can learn to manipulate the 
safety catch on a pair of side rails. 
In the 61 and over group the major 
contributing cause apparently is 
unsteadiness and weakness because 
the most frequent accidents were 
stumbling and fainting. 

Where do patients get hurt? (See 
“Where Patients Get Hurt.”) We 
found that most of the accidents 
took place in the surgical ward. A 
few less accidents happened in the 
medical ward and children’s ward. 
There were only two accidents in 
the clinic. The higher percentage 
of surgical patient accidents may 
be due to early ambulation. Many 
of these accidents may be due to 
the high degree of disorientation 
combined with unexpected post- 
surgical weakness. We can readily 
see that more attention toward ac- 


- cident prevention is needed in the 


surgical ward. These statistics il- 
lustrate that the more serious the 
patient’s illness the greater his ac- 
cident proneness. 

We found that male patients had 
more accidents than female pa- 
tients. Our explanation for this is 
that the male patient is perhaps 
more overconfident or is driven to 
overactivity because of the eco- 
nomic need for quick recovery. 

We also know that more acci- 
dents occur during the daylight 
hours between seven and seven 
than during the night hours be- 
tween seven and seven (see ““When 
Patients Have Accidents’). The 
number of accidents happening 
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7 p.m. to 7 a.m. 


51 of 82 patients were injured during 
the daylight hours when more 
attendants were present. 
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during the day almost doubled the 
night accidents. 

This apparently is due to the in- 
crease in patient and hospital ac- 
tivity. Yet this is rather paradoxi- 
cal, too, because there is an in- 
creased staff during the day to care 
for the patients’ needs and to pro- 
vide supervision of the patients’ 
activity. 

How do patients get hurt? (See 
“How Patients Get Hurt.’’) We 
found that patients falling from 
beds made up the greatest number 
of accidents. They fell getting in 
and out of bed,. when they had 
nightmares and when they experi- 
enced disorientation. The next most 
frequent type of accident was 
stumbling in the patient’s room, 
the bathroom and the corridors. 
Other patients were hurt when 
they fainted, adjusted beds, bit 
thermometers and horseplayed. A 
few patients received cuts when 
shaving, cutting their nails and 
during occupational therapy ac- 
tivities. Some patients fell from 
chairs, and several burned them- 
selves. 

One important finding was that 
five persons suffered two accidents 
each, and one person suffered three 
accidents during this period. As 
shown by recent surveys, this pat- 
tern has been typical in industry, 
too. Apparently some people have 
an inherent accident proneness, 
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whether they are in a hospital or 
on the job. 

Most hospitals are taking steps 
to decrease the number of patient 
accidents. The list of these steps 
is by no means complete or restric- 
tive. A program of patient safety 
orientation for all the hospital staff 
can alert them to the patient’s safe- 
ty. The nurse can easily tell her 
patient how he can help himself 
in this matter. Stricter patient and 
staff discipline can eliminate some 
of the horseplay by convalescing 
patients. One accident in our acci- 
dent-study period involved a 13- 
year-old girl who had a cast on 
one leg. She gave a demonstration 
of her tap dancing ability to her 
roommates. Fortunately, when she 
fell, neither the cast nor other 
bones were broken. 

Many accidents can be prevented 
by helping elderly, weakened pa- 
tients to and from their beds and 
by giving more orientation and su- 
pervised training in the use of 
crutches to recent amputees and 
cripples. 

Highly polished floors look well 
on a ward and are perhaps easier 
to keep clean, but a little less pol- 
ish and wax make for much better 
traction. Now we are experiment- 
ing with corrugated rubber mat- 
ting on the aisles of our fracture 
and cast ward. We hope to elimin- 
ate some of the difficulty this type 


of patient has when he resumes 
ambulation. 

Side rails in good mechanical 
condition are a must for children’s 
beds. They are also needed on the 
beds of all other disoriented or 
very ill patients. We found that an 
eight-inch rubber footed, rubber 
topped footstool was an aid to pa- 
tients getting in and out of bed. 
The simple act of tucking in the 
covering spread or blanket on a 
bed, stretcher cart or wheelchair 
will do much to increase the feeling 
of security of the patient and may 
actually restrain the movement 
which might lead to a fall. 

Today, hospitals are caring for 
more patients than ever before. In- 
creased care, caution and planning 
are needed to prevent waste of our 
facilities through patient accidents. 
Hospitals often are legally liable 
for patient and employee accidents 
and they are always morally liable. 
An article by Emanuel Hayt (see 
HOSPITALS, June 1947) cites the 
legal aspect of the hospital’s liabil- 
ity for patient accidents. 

A conscientious administrator 
should not conduct his accident 
prevention. program solely to lower 
court costs, judgments and pub- 
licity. There is a humanitarian need 
to eliminate all accidents and over- 
sights to provide the high type of 
care and service for which hospi- 
tals exist. 
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To Expedite the Admission 


One Answer—Timesaving Forms 


73 OW LONG has this been go- 

H ing on?” members of our 
administrative conference commit- 
tee kept asking, as they started to 
unravel a patchwork of duplicated 
effort and error. 

The objective of the committee— 
representing the admitting office, 
business office, nursing department 
and medical records — was to sim- 
plify our existing admission forms 
and procedures so that the whole 
process could be carried out with 
greater dispatch and economy. 

After a couple of weeks of study 
and discussion, the committee de- 
vised two new sets of forms. When 
broken down, these forms produced 
21 sheets for different departments 
of the hospital needing patient in- 
formation. Two quick typing oper- 
ations replaced considerable dupli- 
cation of effort. We find this sys- 
tem infinitely speedier, more ac- 
curate and comprehensive than any 
other we have known. 

A detailed description of the 
forms will show why: 

SET No. 1 (see opposite page) 
consists of nine primary records 
originated in one typing. These are 
pre-numbered, collated and bound 
together by a tear-off top. Tissue 
carbon separates the first three 
(white, yellow and pink) index 
records. They contain all essential 
biographical data for the perma- 
nent index files of the medical rec- 
ords office, admitting office and in- 
formation desk. This section of the 
form is 4 inches deep and 8% 
inches wide. When separated, a side 
tab tears off along a perforated 
edge, leaving a 4x6 inch record. 

The fourth (white), fifth (pink), 
sixth (yellow) and seventh (blue) 
sheets are 812x11 inches. These are 
separated by one-time tissue car- 
bon. Besides containing the same 
bibliographical information as the 
primary records above, these pro- 
vide additional data for credit pur- 
poses and a collective statement 
guaranteeing payment, consenting 
to treatment and authorizing re- 
lease of information. The signature 
of the patient or sponsor is im- 
pressed on the fourth through 
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seventh copies—the fourth for the 
chart and the other three for the 
credit office and social service de- 
partment. 

The eighth sheet (pink) is 842x11 
inches perforated in three pre- 
numbered sections. In typing, only 
the name and room number of the 
patient is impressed through on 
each of the three sections of sheet 
No. 8. This sheet remains on the 
chart until the patient has signed 
out for discharge. One section is 
then routed to the admitting office 
and information desk, where rec- 
ords are corrected accordingly. The 
second section is sent with the at- 
tendant, who accompanies the pa- 
tient to the business office. After 
satisfactory financial arrangements 
are made, the cashier initials the 
form. It is then returned to the 
chart by the attendant. 

If the patient’s account has been 
settled in advance, an attendant 
may bring this form to the business 
office for clearance, and the patient 
may leave directly from the nurs- 
ing floor when ready. The third 
section remains on the chart until 
it has been completed by the at- 
tending physician. Each section of 
sheet No. 8 contains routing in- 
structions. 


Ledger Card 


The patient’s ledger card com- 
pletes set No. 1. Necessary bio- 
graphical data are impressed 
through at the top of the card from 
the typing of the primary record, 
and a record of financial arrange- 
ments agreed to at the time of ad- 
mission is impressed through at the 
base of the ledger card. A per- 
forated one-inch strip peels off the 
right side of this ninth copy, leav- 
ing a standard 742x8 inch ledger 
card. 

SET No. 2 (see facing page), pre- 
numbered to agree with set No. 1, 
is the same type of impress form as 
set No. 1. It contains pre-num- 
bered primary records for the pa- 


tient’s chart, in this order: Final 
diagnosis, case Summary, x-ray 
requisition, physician’s orders, his- 
tory and physical, progress notes, 
temperature and respiration, 
nurses’ notes, laboratory reports 
and patient’s clothes list (combin- 
ing release for articles retained, 
and receipt for return of personal 
effects). The reverse side of the 
first sheet — final diagnosis — con- 
tains permission for autopsy. 

The admitting officer, using an 
electric typewriter, completes set 
No. 1. She then transcribes name, 
room number, address, service, sex, 
age, doctor, date and place of birth, 
and marital status on set No. 2. 
These data are impressed to the 
remaining nine chart sheets uni- 
formly. The nurse has a supply of 
record forms for use as treatment 
progresses and additional sheets are 
needed. 

Set No. 2—with sheet No. 4 of 
set No. 1—is sent to the floor with 
the patient. Set No. 1 is then broken 
down and sorted by departments 
and distributed by messengers. 

The dividends of this system are 
accuracy, speed, uniformity, and 
conservation of time. Studies con- 
vince us that the saving in time 
(from repetitious transcription of 
data that are now recorded in one 
operation) not only covers the cost 
of this refinement, but also returns 
a substantial cash saving. Set No. 
1 costs about eight cents, or four 
cents more than the former single 
sheet forms and set No. 2 costs 
seven cents, or three cents more 
than job-printed single sheets. 

We have been experimenting 
with new methods for microphone 
recording of patient interviews in 
an attempt to decrease the time 
involved and eliminate some of 
the disagreeable features of ad- 
mission for the patients. Under 
such a method it would then only 
be necessary to originate the sim- 
ple data on set No. 2, and the pa- 
tient would be on his way. During 
slack periods, or by using a clerk 
typist, set No. 1 could be completed 
and distributed later, without any 
inconvenience to the patient. 
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The first set contains nine sheets. 
Three are for the index files of the in- 
formation desk and the medical records 
and admitting offices; the next four 
give credit information and authoriza- 
tions for treatment and release of in- 
formation. The eighth sheet has three 
pre-numbered discharge notices, one 
each for the business office, information 
desk and admitting office. The ninth, 
the patient's ledger card, remains in 
the business office. 
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Cancer Detection Becomes an 
Outpatient Service 


ANCER CONTROL through early 
detection hinges on two im- 
portant prerequisites: (1) An edu- 
cated public that will consult phy- 
sicians periodically — even before 
abnormal signs or symptoms— 
and (2) an adequate number of 
properly equipped cancer preven- 
tion centers or clinics. 

Since early cancer detection is 
today’s best method of cancer con- 
trol, the periodic physical examina- 
tion of apparently healthy persons 
and those with possible symptoms 
is an important measure. As dem- 
onstrated in New York City, volun- 
tary and municipal hospitals can 
and should assist in this new func- 
tion of preventive medicine and 
public health. 

The cancer centers in hospitals 
participating in the program make 
possible a complete physical exam- 
ination of apparently well persons. 
Treatment is not furnished in the 
centers. The main objective is to 
discover early cancer as well as the 
so-called precursors to cancer. In- 





From a paper presented at the Third 
New York Institute for Hospital Admin- 
istrators, June 23, at New York City. 

The photographs were furnished by 
Cancer News, published by the American 
Cancer Society. 
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directly, another point of a general 
health program is realized with 
physical examinations that reveal 
other abnormalities or conditions. 

In 1945, the New York City Can- 


cer Committee made a thorough ° 


study of the existing cancer pre- 
vention clinics. In 1946, the com- 
mittee adopted a plan for the es- 
tablishment and operation of such 
centers at hospitals approved by 
the American College of Surgeons. 
Some centers are to be in the out- 
patient departments of class A 
medical schools. After approval of 
the plan on May 27, 1946, by the 
New York County Medical Society, 
the committee made _ substantial 
grants for a limited number of 
these centers. 

The committee’s charter pro- 
hibits the actual operation of these 
centers. They are run by the hos- 
pitals or institutions at which they 
have been established under the 
plan. They are subject to inspec- 
tion for approval by the American 
College of Surgeons and adhere to 


APPOINTMENTS to the detection centers are made in advance. The examinee will furnish 
the center's secretary, as a first step, with information about her social and family history. 
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its rules pertaining to hospitals and 
clinics. 

The organization and operation 
of cancer prevention and detection 
centers may vary somewhat in dif- 
ferent parts of the country. The 
following plan, adapted with modi- 
fication from the American Cancer 
Society’s “Outline of Detection 
Centers,” governs centers operated 
under grants by the New York City 
Cancer Committee. 

Equipment and instruments 
needed for these examinations are 
expensive. Centers are established, 
therefore, in hospitals or in outpa- 
tient departments equipped with 
suitable x-ray and laboratory fa- 
cilities. An advantage is that spe- 
cialists in various fields of medi- 
cine are available for consultation. 
Centers without complete diagnos- 
tic facilities would curtail the scope 
of the examination. 

Most New York City centers hold 
two and one-half to three hours 
sessions twice a week. Two exam- 
iners care for from six to seven 
applicants a session. The largest 
center is located at the Hospital 
for Joint Diseases. It now has five 
sessions a week. Because of the 
lack of clinic space in many hos- 
pitals, some of the centers hold 
evening sessions. 

The center’s space and equip- 
ment includes a waiting room, two 
examination cubicles: with examin- 
ing tables and instruments and two 
dressing rooms. 

The objective of these centers 
is a thorough examination to rule 


‘out malignancy. Doctors with a 


knowledge of cancer should give 
this examination. Not only should 
they recognize early signs of can- 
cer, but also predisposing condi- 
tions. A typical center has a paid 
staff consisting of a center chief. 
two or more examiners, nurse or 
nurses, secretary, medical stenog- 
rapher, radiologist, x-ray techni- 
cian and laboratory technician. 
Center chief: This physician does 
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not give the routine examination. 
He passes on doubtful cases and 
decides upon needed consultations 
with special departments. He re- 
views and signs the final report 
sent to the applicant’s physician. 

Examiners: These doctors give a 
complete physical examination, in- 
cluding a gynecological and procto- 
scopic examination. The number 
of doctors employed will depend 
on the available clinic space and 
the number of applicants each cen- 
ter expects to handle. Hospital 
residents under proper supervision 
may assist in the examinations. In 
some centers, a group of special- 
ists examines each applicant. 

Nurse: A nurse assists each ex- 
aminer. In large centers several 
nurses may be needed. 

Secretary in charge: This person 
is employed at most centers on a 
fulltime basis. She makes daily ap- 
pointments for applicants. She 
keeps up the center records and has 
charge of patient referrals and fol- 
low-ups. This is an important po- 
sition and should be filled by a 
capable person. 

Medical stenographer: This ste- 
nographer takes physicians’ dicta- 
tion of findings. 

Radiologist: This specialist reads 
chest plates. The hospital radiolo- 
gist may have time for this work. 
Remuneration is based upon the 
time required for the work and, 
therefore, upon the number of pa- 
tients the center expects to care for. 

X-ray technician: The techni- 
cian takes the x-rays and is em- 
ployed on a part time basis. 

Laboratory technician: This per- 
son takes blood and urine speci- 
mens at each center session. Anal- 
ysis of these are complete after 
center hours. This is a part time 
position in most of the centers. 

Voluntary workers help appli- 
cants register and fill out labora- 
tory and x-ray requisition slips. 
They also may aid in the clerical 
work. In New York the Field Army 
has supplied some of the centers 
with volunteers for such work. 

The centers are open to any 
apparently well person without 
symptoms who wishes a thorough 
physical examination. In the usual 
routine of most centers, the appli- 
cant reports 45 minutes or more in 
advance of the hour scheduled for 
the physical examination. This 
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THE CENTER doctor obtains complete medi- 
cal histories for each examinee. Next they will 
be given a thorough physical examination. 


gives time for registration, social 
history, laboratory specimens, chest 
x-ray and for recording weight, 
height, pulse and temperature. 

The applicant’s permission to 
send a report of the examination to 
his physician should always be se- 
cured. The release suggested by 
the American Cancer Society reads: 

“T hereby give permission for the 
Cancer Prevention and Detection 
Center of (name of center) to 
send a resume of my history and 
examination to Dr. (name of doc- 
tor). 

This statement should be wit- 
nessed by the admitting clerk. 


Complete Records 


Before examination, a record of 
the applicant’s social status is ob- 
tained for proper classification as 
clinical, semiprivate or private. 
This determines the charges for 
services beyond those routinely 
furnished. The usual medical his- 
tory is then taken. In addition to 
the applicant’s own history, care- 
ful inquiry is made about the oc- 
currence and location of cancer in 
other members of the family. 

Complete and accurate records 
of all applicants are kept because 
at some future time a physician 
may wish an abstract of a record. 
Also, the value of compiled statis- 
tics depends upon the accuracy of 
the records. A card index file is 
kept in addition to the clinical rec- 
ord. The cards contain the appli- 
cant’s name, the name of the physi- 





cian to whom he is referred and 
the date on which a report is due 
from the physician. 

The examination is most thor- 
ough. It includes inspection of the 
entire surface of the body. There 
is an investigation of the nose, 
mouth, throat, larynx, heart, blood 
vessels and lungs. The abdomen, 
breasts and lymphatic system are 
examined. Palpation and _ visual 
examination of the pelvic organs, 
palpation of the rectum and procto- 
scopy (in males palpation of the 
prostate) are included. 

There is a routine chest x-ray 
and an x-ray of any bone about 
which there may be _ suspicion. 
There are also laboratory exam- 
inations of the blood and urine and 
a Wassermann-Kline test for syph- 
ilis. In women a vaginal smear is 
taken for examination by the Pa- 
panicolaou method. 

In some cases this routine exam- 
ination may have to be supple- 
mented by x-ray examinations of 
the esophagus and gastrointestinal 
tract. It may cover such special 
investigations as instrumental ex- 
amination of the bronchi, esopha- 
gus, stomach, bladder or kidneys. 
Biopsy or other tests may be indi- 
cated to rule out or detect cancer. 
For these procedures, which fre- 
quently require the services of spe- 
cialists, the applicant is referred to 
his own physician. If he chooses, 
they are performed in the hospital 
having the center. The hospital 
should arrange with its center for 
charges in cases of additional ex- 
aminations. 

After the applicant’s history, 
physical examination and labora- 
tory tests are completed, the find- 
ings are interpreted by the center 
chief. When no abnormalities are 
found, the applicant is informed. 
Also, he is told that he can get, on 
request, a full report of the exam- 
ination from his family physician. 
Some of the centers routinely send 
reports to the physician on all ap- 
plicants examined, whether they 
require treatment or not. 

The examinee is encouraged to 
have a re-examination by his phy- 
sician, or at the center, at six or 
12-month intervals. He also is given 
appropriate literature describing 
the danger signs of cancer. The 
examinee then is urged to report 
at once to his physician or to the 
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center if he should observe any of 
these signs. 

If abnormalities are discovered, 
the patient is referred to his fam- 
ily physician for treatment. If he 
has no physician, he is asked to 
report to a physician whom he may 
choose from a list approved by the 
county medical society. If the pa- 
tient cannot afford a physician, he 
is asked to report to an appropriate 
hospital or clinic. 


Follow-Up 


Although the examinee is in- 
formed of any discovered abnor- 
mality, he is not given the detailed 
reports of the findings nor the rec- 
ommendations of the center. These 
are sent to the doctor or to the 
clinic to which the patient is re- 
ferred with an explanatory letter. 
The letter asks that a report on the 
final diagnosis and treatment be 
furnished the center. This informa- 
tion is necessary to complete the 
center files. 

If no report is received within 
a month, the case is followed up 
by a letter. When abnormal con- 
ditions not related to cancer re- 
quiring treatment are found, the 
same procedure is followed. 

In New York City the examinee 
is asked to contribute $10 toward 
defraying the cost of the physical 
examination, the routine labora- 
tory work and the x-ray examina- 
tion. Applicants who cannot pay 
this fee are asked to contribute 
what they can or are examined 
free. On the basis of the above fee, 
a charge of $5 is made for each 
supplemental check-up within six 
months. One dollar is charged for 
a check-up of some local condition 
within six months, and $7.50 for 
a recheck after a year. 

In 1947 the New York City Can- 
cer Committee sponsored the open- 
ing of 15 centers. Twelve were in 
voluntary hospitals and three in 
municipal institutions in the city. 
By the end of the year, five cen- 
ters had been in operation for 12 
months and 10 for periods vary- 
ing from 3% to 11 months. These 
centers furnish the New York City 
Cancer Committee with quarterly 
reports on their expenditures and 
with statistical data on the findings 
from all examinations. 

During the past year 7,370 indi- 
viduals, exclusive of those return- 
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ing for follow-up and re-examina- 
tions, were examined. Reports on 
the first six months of 1948 indi- 
cate that the load this year will be 
much greater; approximately 6,000 
applicants were examined during 
that time. Fifty-four applicants 
were examined during 1947 with- 
out charge at the centers in the 
voluntary hospitals. There was no 
charge for those examined at mu- 
nicipal institutions. 

For all centers the average gross 
cost of an examination is slightly 
below $20 for each examinee. The 
gross cost for each examinee has 
varied considerably at individual 
centers. It ranges from approx- 
imately $17 to $29 in voluntary 
hospitals. For example, a newly 
established center had relatively 
high costs. Later, when the center 
was well organized and received 
larger numbers of patients, the cost 
dropped materially. One or two of 
the centers, however, are handi- 
capped by lack of space for expan- 
sion and their costs still remain 
high. 

A few observations of our expe- 
rience with these centers during 
the last 12 months may not be out 
of place. 

There is no question that pre- 
vention examinations make a 
strong appeal to the public. The 
demands for these centers’ services 
has been great. By the end of 1947 
all centers were booked to capacity. 
The average waiting time was 
nearly four months. This has been 
the general experience of other 
centers throughout the country. 

Under the original plan for op- 





ROUTINE chest x-rays are an integral part 
of many detection center examinations. They 
may reveal other unsuspected abnormalities. 


erating these centers, applicants of 
any age were accepted for exam- 
ination. The result has been that 
more than half of the applicants 
examined during 1947 fell in the 
age group of 40 or under, and of 
this number almost one-third were 
under the age of 30. Because the 
original plan provided for re-ex- 
amination at the end of a year, 
these centers now are heavily bur- 
dened. 

Some relief was needed for the 
backlog of applicants waiting for 
examination. Early this year it was 
made optional with each center 
whether the examination of fe- 
males under 30 and males under 35 
would be continued. The question 
of re-examination at the end of a 
year was also left to the individual 
centers. At centers where the re- 
examinations are discontinued, the 
applicants are referred to their 
family physicians with a resume of 
the center’s findings at the original 
examination. 

It is obviously impossible to open 
enough of these centers to care for 
the entire population of the city. 
Eventually a large proportion of 
these examinations will have to be 
performed by private physicians. 
Unfortunately, many practitioners 
are too busy to devote the time 
necessary to carry out the exten- 
sive examinations. 


Physician’s Rule 

It is evident from a survey of the 
first year’s operation of these cen- 
ters that some applicants could af- 
ford to pay a private physician. 
The cost of a complete examination 
outside of a clinic, however, would 
be beyond the means of others who 
are now receiving these diagnostic 
services. 

The centers have been operating 
too short a time to obtain a large 
enough sampling of applicants. 
Significant conclusions, therefore, 


cannot be made of the value of 


these examinations. 


Whatever value thorough physi- 


cal examinations may eventually 
have in the reduction of cancer 
mortality, it must be admitted they 
do have a tremendous psycholog- 
ical impact on an applicant who is 
told he does not have cancer. Can- 
cer detection centers in hospitals 
can become a bulwark in public 
health and preventive medicine. 
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Where Demand Exceeds Capacity 


This Veterans Administration outpatient department serves 


a dual purpose: As an efficient service and admitting unit 


UTPATIENT DEPARTMENTS can be 
QO efficient service and admitting 
units for hospitals, especially 
where the patient load is great and 
the demand for beds exceeds ca- 
pacity. Interdepartmental adminis- 
tration is simplified and faster 
service is provided for all patients. 

The outpatient service of the 
Bronx (N.Y.) Veterans Hospital 
serves in such a dual capacity. It 
provides outpatient service and 
acts as an admitting authority. 
Every patient admitted to the hos- 
pital must. be seen, at one time or 
another, by the members of the 
medical, surgical or admitting sec- 
tion of the outpatient service. For 
the past year the hospital has car- 
ried approximately 600 patients 
above capacity, most of whom were 
on leave or furlough status. 

The outpatient system has re- 
duced the number of hospital days. 
It was done, briefly, this way: 

|. For every disease or disorder 
a thorough physical check-up and 
detailed laboratory study are ob- 
tained by the outpatient service. 
These findings are forwarded to the 
ward physician who ordinarily 
would have made these prelim- 
inary studies on the ward. 

The days saved are particularly 
important in all non-emergent 
medical cases and also in elective 
surgical conditions. In the latter, 
there are certain pre-operative 
laboratory studies required by the 
American College of Surgeons. 
Formerly, these studies were made 
while the patients were on the 
ward awaiting surgery. 

The average hospital stay is now 
42 days, the longest (67 days) for 
neuropsychiatric disorders and the 
shortest (16 days) for infectious 
diseases (see table). 

2. Many hospital days now are 
saved in the study of various low 
back conditions. Previously the 
general physical, orthopedic and 
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neurological examinations as well 
as x-rays of the low back were 
performed while the patients were 
on the ward. The patients spent 
many days in the hospital before 
acceptance for myelogram studies. 

Now the Low Back Pain Review 
Board meets twice a month to con- 
sider patients who have been ex- 
amined in the outpatient depart- 
ment. Where it is found necessary, 
patients are admitted for myelo- 
grams and subsequent surgery. 

Since the board was activated 
some 30 patients have appeared; 
only three were admitted. Hospital 
time thus was saved on 27 patients 
and the three who were admitted 
saved many days prior to being 
accepted for surgery because of the 
complete work-up in the outpa- 
tient service. 





SURGICAL DIVISION 


Veterans seeking ad- 
mission to the hos- 


When a veteran comes to the 
Bronx Veterans Hospital he is di- 
rected to a reception desk where 
his complaint is processed either 
for admission or for outpatient 
treatment. If he applies for hospi- 
talization, the receptionist com- 
pletes a Veterans Administration 
form for admission to the hospital. 
The veteran then goes to the rout- 
ing clerk of the outpatient service 
who assigns him a physician spe- 
cializing in his type of disorder. 

He is given a thorough examina- 
tion and where indicated, the phy- 
sician orders a variety of labora- 
tory and x-ray studies. This service 
is given all applicants to aid the 
outpatient service admitting sec- 
tion in deciding whether or not the 
man needs hospitalization. If the 
patient does require immediate 
hospitalization, he is admitted. 

If the patient’s diagnostic labo- 
ratory work-up has lasted days or 
weeks for an obscure pathological 
condition, a letter is sent notifying 
the veteran to report for admission. 
If a veteran has been examined and 
is found to have a clinical disorder 
of non-emergent type, he receives 
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They are then admit- 
ted to the hospital, if 
indicated, or are dis- 
charged when outpa- 
tient treatment is 
completed. 


Corrective therapy 
Educational therapy 
Manual arts therapy 
Occupational therapy 
Physical therapy 























a letter saying that his application 
has been disapproved. He is told 
that this does not mean an illness 
or disability does not exist, but 
merely that the complaint does not 
call for immediate hospitalization. 

A similar procedure is followed 
for both service and non-service 


disorders. Regulations provide that . 


veterans with service disorders be 
given preference; but if a bed is 
available and an emergency exists, 
the veteran is admitted to the hos- 
pital regardless of service connec- 
tion. Where veterans with a serv- 
ice disease appear with complaints 
not referrable to that disorder, they 
are processed like veterans with 
non-service disorders. 

This hospital has been designat- 
ed as an acute general medical and 
surgical hospital and does not treat 
patients with certain chronic dis- 
eases, psychoses or alcoholic con- 
ditions. These patients are directed 
either to a city institution or to 
another veterans hospital. Since 
there are relatively few beds for 
tuberculosis care, the hospital ac- 
cepts only patients with service 
disorders. Non-service disorder pa- 
tients are assisted in every way to 
obtain hospitalization elsewhere. 

The postwar trend has been to- 
ward standardizing and streamlin- 
ing administrative procedure at 
Veterans Administration hospitals 
in an effort to reduce to a minimum 
the time required by professionally 
trained personnel to accomplish 
administrative duties. This affords 
the patient an increased amount of 
professional care and allows the 
staff more time to devote to educa- 
tional training and research. 

The staff of the outpatient serv- 
ice has played an important part 
in the new program. Whereas the 
veteran formerly was directed to 
the admission section for adminis- 
trative processing, he now has an 
examination first. 

When hospitalization is required, 
the examinations conducted in the 
outpatient service prove very help- 
ful to the doctors in arriving at 
decisions, thereby expediting the 
prescription and rendition of spe- 
cific care. 

When hospitalization is not indi- 
cated, the complete examination 
reports are filed away for future 
reference. These disapproved hos- 
pitalization examination reports, 
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inactive clinical records on read- 
mitted cases, and inactive outpa- 
tient treatment records are a source 
of information and reference for 
the doctor since many veterans 
return for re-examination or fur- 
ther treatment. 

When a patient is admitted to 
the hospital, the Deans Committee, 
attendings and residents provide 
medical and surgical attention. The 
procedure depends on the disease 
and the progress of the patient. 
Either the patient is discharged as 
completely cured and as having 
obtained maximum hospitalization 
benefits, or he is given a leave of 
absence on a furlough status and 
asked to return later for recheck 
prior to final discharge. 

Patients on furlough status may 
be treated in the outpatient serv- 
ice, or, as more frequently happens 
in this hospital, they may return 
repeatedly to see the physicians 
who looked after them on the 
wards. Those discharged with max- 
imum hospital benefits, if their dis- 
orders are non-service connected, 
often continue in the follow-up 





Length of Stay 


Average number of hospital 
days and number of patients 
admitted for various classifica- 
tions of diseases during a one- 
year period at the Bronx Veter- 
ans Administration Hospital. 
No.of Ave. Lgth. 


Classification Patients of Stay 
Psychiatric .......... 446 67 
Disorders of 

growth and 

nutrition .......... 67 58 


Nervous system... 143 51 
Endocrine system 128 51 
Musculo-skeletal 

BYSUEIM .............. 754 51 
Eye and ear.......... 358 et 
Urinary system... 208 40 
Gastro-intestinal 


SYSUEM.  ..-..+-...-. 1,105 40 
Circulatory-blood- 

lymphatics ...... 686 39 
Reproductive 

system (male) 223 38 
Respiratory— 

nose, throat......1,172 38 
Integumentary 

SYSUEM ....-..-.:..-. 424 34 


Conditions pro- 
duced by trau- 
ma and physical 


ABENtS .............. 3 33 
Conditions due to 
intoxication .... 52 32 


Reproductive sys- 
tem (female)... 63 28 
Infectious 


diseases ............ 697 25 
Average of all 
patients ............ 42 














clinic. This gives residents and staff 
an opportunity to observe the com- 
plete course of a disease. 

If veterans with service disor- 
ders continue treatment in the out- 
patient service of this hospital they 
are again directed to the same sec- 
tion from which they were admit- 
ted. A treatment folder is main- 
tained for as long as the patient 
is in need of treatment. 

The variety of pathological con- 
ditions diagnosed and treated in 
this hospital cover many phases of 
medicine and surgery. The outpa- 
tient service, therefore, is not a 
secondary factor, but rather an 
essential source of material for the 
educational program of the hospi- 
tal. In addition, the outpatient 
service conducts an education pro- 
gram apart from the hospital lec- 
tures and conferences held for the 
staff at large. 

A series of lectures and confer- 
ences have been arranged to keep 
physicians informed of recent ad- 
vances in medicine. And the mate- 
rial on file provides excellent back- 
ground for future education and 
training of outpatient physicians. 
Because many on our staff have 
met requirements for various 
American boards of specialties, the 
staff in general is better able to 
give superior care to the veteran. 

Out of 10,086 patients admitted 
to our hospital in one year, 6,789 
were seen in the outpatient service 
at one phase or another during the 
process of determining the need for 
admission. But this by no means 
represents the case load of the out- 
patient service. Each year this di- 
vision conducts multiple examina- 
tions and treatments numbering 
approximately 100,000. 

The outpatient service conducts 
its own fluoroscopic, electrocardio- 
graphic, urographic, allergy and 
neuropsychiatric examinations; 
treats ambulatory tuberculosis, pa- 
tients with asthma, metabolic or 
gastrointestinal disorders, ortho- 
pedic and surgical problems. 

The administration of such an 
outpatient service requires pa- 
tience, diplomacy ‘and sound diag- 
nostic judgment. It is an adequate 
solution to the admissions problem 
and it results in increased admin- 
istrative efficiency. It reserves vital 
hospital care for those needing it 
most. 
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Pleasure is Good Business 


A Planned Social Events Program 


N OCCASIONAL SOCIAL gathering 
makes it easier to get together 
professionally. This is the theory 
behind the hospital functions spon- 
sored by the Norwegian-American 
Hospital at Chicago. The first four 
were so successful that they are 
now to be annual events. 

In early 1947, it was agreed that 
something should be done to en- 
tertain our student nurse group. 
Realizing that a happy, satisfied 
student would be the most com- 
. pelling force in our nurse recruit- 
ment program, it was felt that we 
should do everything possible to 
make her stay here as enjoyable 
as possible. Shooting toward this 
goal, a spring dance_was planned. 

At first we had two objectives, 
one to provide a specific big event 
for the nurses and the other to 
raise funds for future smaller en- 
tertainments. The details of the 
dance were worked out by a com- 
mittee made up of seven members: 
Two from the medical staff on the 
nursing school committee, the di- 
rector of nurses and her educa- 
tional director, two student nurse 
representatives and the superin- 
tendent. 

The first affair was a simple one. 
Since the hospital has no space or 
facilities for staging a dance, we 
selected a nearby hotel. The only 
expenses involved were those of 
renting the dance floor and hiring 
an orchestra. They totaled about 
$350. The ticket price of $3 was 
based on an estimate of the attend- 
ance, allowing for a slight profit on 
the effort. 

Though many members of the 
medical staff purchased tickets, the 
dance was attended mainly by stu- 
dent and graduate nurses. Most of 
the tickets purchased by the doc- 
tors were given to the student 
nurses. Even though the student 
nurses were not given a blanket 
pass, few, if any, were required to 
pay for their own or their escort’s 
tickets. About 100 attended this 
dance. It earned us about $100 for 
use in future entertainment. 
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Comments about this dance were 
so favorable that we planned an- 
other this year. Again it was to be 
a nurses’ entertainment that would 
raise funds for future parties, but 
this time we had a third aim, to 
make this affair a complete hospi- 
tal get-together. 


Entertainment Committee 


To encourage maximum medical 
staff support, we appointed a spe- 
cial nurses’ entertainment commit- 
tee of three physicians. These phy- 
sicians, along with those who had 
directed the first dance, were as- 
signed to the planning committee. 
All the details of the event were 
worked out by this committee. 
These included choosing the type 
of program, arranging for the place 
and the entertainment, selling of 
tickets and distributing general 
publicity. 

Inasmuch as we wanted a great- 
er response to this dance, the whole 
program was expanded. It took the 





INFORMAL posters prepared by one of the 
staff doctors advertised the events. They 
were posted in the hospital departments. 





form of a dinner dance so that it 
would attract more people. Tickets 
were printed and the ticket cam- 
paign was directed to all hospital 
people—nurses, both student and 
graduate, staff physicians, mem- 
bers of the board of trustees and 
the women’s auxiliary and all oth- 
er people connected with the hos- 
pital. 

Our advertising campaign was 
confined mainly to the use of post- 
ers. One of the physicians on the 
committee was particularly gifted 
in poster ideas. He placed 30 of 
them in advantageous spots 
throughout the hospital and took 
it upon himself to rotate these 
posters continuously so that each 
spot had a new poster almost every 
day. These announcements were 
posted many weeks in advance and 
helped immeasurably to develop 
interest and enthusiasm. 

The chief expenses of the dance 
were, of course, the dinner and the 
orchestra. Since we were having 
dinner, there was no dance hall 
expense. Incidental expenses were 
for the printing of tickets and 
posters and for flowers, dinner mu- 
sic and amusement taxes. The com- 
mittee decided that a ticket price 
of $5.50 would cover all expenses. 
While this price was higher than 
our first dance, it did not discour- 
age the response. Almost all of the 
270 tickets sold were used. 

The physician members of the 
committee did a marvelous job in 
selling the medical staff. Not only 
did most purchase tickets but about 
60 per cent attended. 

As for the student nurse group, 
it was the object of the same gen- 
erosity that marked the first dance. 
Not a single student nurse had to 
buy a ticket. Those physicians who 
could not attend bought and do- 
nated their tickets, and many of 
the doctors bought extra tickets. 
In addition, the women’s auxiliary 
purchased $100 worth of tickets to 
be used by the student nurses. 
These extra tickets were turned 
over to the housemother who, in 
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turn, distributed them to the stu- 
dents. 

This dinner dance paid divi- 
dends. There was a good represen- 
tation from all groups in the hos- 
pital, so it was a get-together in 
the fullest sense. Everyone present 
enjoyed this so thoroughly that 
immediately there was talk about 
next year’s dance. We accom- 
plished our original objective in 
providing good entertainment for 
our student nurses. Also, the dance 
cleared about $400 for the future 
use in the student nurse entertain- 
ment fund. 

This idea of an all-hospital func- 
tion had its foundation in the suc- 
cess of other social functions held 
by the hospital. In the spring of 
1947, members of the board of 
trustees and the medical staff, with 
their wives, joined hands to honor 
our radiologist on the twenty-fifth 
anniversary of his affiliation with 
the hospital. This affair, held at 
one of the nearby clubs, was lim- 
ited to trustees and doctors, with a 
few old employees invited as 
guests. There was a dinner, pre- 
ceded by a short social hour. After 
dinner, there were a few short 
talks relative to the occasion and 
some group singing. 

Everyone present was convinced 
of the value of bringing the two 
groups together. The doctors and 
the trustees got to know each other 
better and it gave the members of 
the medical staff an opportunity to 
get together in a different atmos- 


phere. After the party, it was the ' 


consensus that a similar affair be 
held annually. 

Recalling the success of the first 
dinner, we made our plans this 
spring for a second. This time it 
was to be in honor of one of the 
members of the board of trustees 
who had retired as president a few 
months before. It was agreed also 
to increase the scope of the project 
and consider it a general hospital 
dinner, including not only the med- 
ical staff and board members, but 
the women’s auxiliary members 
and all hospital personnel. 


Committee Organized 


A committee of six was organ- 
ized to work out all plans. This 
committee included two members 
from the board, two members from 
the staff, the president of the wo- 
men’s auxiliary and the superin- 
tendent. This committee handled 
the sale of tickets, with each mem- 
ber undertaking the responsibility 
of canvassing the people within his 
own group. 

The program of course was de- 
voted mainly to the giving of hon- 
ors to the retiring president of the 
board of trustees. In addition, em- 
ployees were given recognition. In 
1947, tribute was paid to 24 em- 
ployees who had been with the 
hospital for 10 years or more. This 
group was invited to dine with the 
board of trustees, and each was 
recognized and presented a gift. 

This year the hospital adminis- 





ONE FOR THE RECORD 


A Touch of Honesty 


NOT LONG AGO, we learned by the grape vine that an employee was 
stealing hospital linens to equip a rooming house. The reported thefts 
gained such proportions that eventually, flanked by two husky policemen, 
we called to pay our respects to the landlady. 

Our visit was not in vain. The police soon were snatching towels from 
the towel racks and yanking sheets and pillow cases—all marked “Jewish 
Hospital” —from all the beds in the house. 

Finally, our visiting party entered the last attic room. The woman, who 
meanwhile had been protesting her innocence and disclaiming any knowl- 
edge of theft, fairly shrieked to the officers, “Don’t you dare touch them 
sheets in that room; they belong to St. Luke’s.”—FLORENCE E. KING, ad- 
ministrator, the Jewish Hospital of St. Louis. 


Any good anecdote is one for the record. Share yours by sending it to “One for the 
Record,” editorial department of Hospitats, 18 East Division Street, Chicago 10. 
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tration, anxious to continue this 
custom, decided to acknowledge 
the services of others who have 
served the hospital for many years. 
Five, 10, 15, 20 and 25-year em- 
ployees were honored. We felt that 
this hospital dinner was the logical 
occasion to acknowledge this faith- 
ful service. 

Each of the employees was in- 
troduced by the superintendent 
and presented with a gift. All 
seemed to appreciate this recogni- 
tion. We heard favorable employee 
comment for days afterward. 

The cost of this dinner was car- 
ried entirely by those attending. 
We had tickets printed and they 
were sold for $5. In our prelimi- 
nary estimates, it was decided that 
this charge should cover the basic 
expenses of the dinner, guest tick- 
ets and entertainment. 

Additional amounts were spent 
for gifts to the retiring president. 
There was an honorary. key from 
the medical staff, a hand-printed 


scroll from the board of trustees 


and flowers from the women’s aux- 
iliary. There were also the gifts for 
the employees and flowers for the 
table. 

These additional expenses were 
to be paid out of party funds if the 
attendance was high enough to 
make this possible. If money was 
not available, the costs were to be 
underwritten by the group award- 
ing the gifts. As it turned out, 
enough tickets were sold to enable 
us to cover all expenses and end up 
with a balance of about $20. This 
excess was turned over to our em- 
ployees’ recreation club. 

We expected 100 people to at- 
tend the dinner, but we were sur- 
prised. Two. hundred tickets were 
sold and 198 people came. This, 
in our opinion, proved the popular- 
ity of this annual event. 

It has so happened that all of 
the affairs I have mentioned were 
held in the spring. Now we are 
planning to make the hospital din- 
ner a fall function and continue to 
hold the dance in the spring. 

All of us feel that these social 
events have demonstrated their 
value. They help to bring our hos- 
pital family closer together and 
have done something toward mak- 
ing our everyday jobs a little easier 
and more pleasant. We have good 
reason for continuing them. 
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Why Not Medical Reports in Code? 


This simple plan permits reporting of confidential 
medical information within legal and ethical bounds 


OSPITALS’ AGE-OLD problem of 


medical records now has been . 


complicated by a newer offshoot— 
medical reports. As reimbursing 
agencies request an ever-increas- 
ing number of medical reports, two 
important questions are raised: 

1. How can the hospital, legally 
and ethically, protect the confiden- 
tial nature of medical records? 

2. Who should pay for the cost of 
this added service? 

It is believed that a system of 
reporting medical diagnoses in 
code numbers would provide an 
answer to these questions. It would 
support the ethical convictions of 
hospitals and provide economy in 
administration. 

When considering these recent 
complications of medical records, 
legal and ethical aspects are a first 
concern. These are but a few of the 
questions the administrator should 
ask himself: Have all Blue Cross 
and industrial patients signed au- 
thorizations for release of informa- 
tion and are they in the files? How 
would patients feel if they knew 
that their diagnoses were being 
handed out generously to inquiring 
groups and agencies? How can 
clerks, nurses and even young doc- 
tors be taught to respect the con- 
fidential nature of medical records 
when they see the information on 
the records being released so freely 
in medical reports? 

Fifteen years ago, medical re- 
ports consisted chiefly of summa- 
ries to doctors and to other hospi- 
tals, reports of industrial accidents 
and of some medico-legal cases to 
insurance companies or attorneys. 
In a hospital of over 700 beds, one 
secretary handled nearly all the 
medical reports, abstracting most 
from the medical -records herself 
and taking dictation on a few. 

Today, things are different. Our 
modern way of life has changed 
this phase of hospital activity. Like 
many other changes, those in med- 
ical reports have come so rapidly 
we have not realized what was 
happening. 
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At the Medical College of Vir- 
ginia, we have seen how these re- 
quests have become an important 
economic concern. We now have 
an assistant medical record librari- 
an, four stenographers and a file 
clerk working full time producing 
medical reports. At the current 
rate of production, from 18,000 to 
20,000 various medical reports are 
completed in a year. (See “Medical 
Reports.”’) Requests for these re- 
ports are increasing so rapidly, we 
are considering the employment of 
another stenographer or typist. 

A charge of 50 cents is made for 
each proof of illness and $1 for 
each proof of death. The unit cost 
of each report, including those for 
which no charge is made, is esti- 
mated as approximately $1.16. 
Even with a total operating budget 
of $3,000,000, the administrator 
cannot ignore an operation which 
costs $20,000 to $25,000 each year. 

The development of this prob- 
lem has been concurrent with the 
changing pattern of hospital eco- 


nomics. Medical reports were in- 
troduced with methods of big busi- 
ness. 

Big business methods, however, 
should not turn hospitals into mer- 
cenary institutions. Big business 
may run into some loss from bad 
debts. Hospitals may run into some 
loss, but unlike big business, they 
cannot refuse to negotiate with ob- 
viously bad credit risks. 

In business, the man who pays 
the bill demands and is entitled to 
an itemized accounting of the serv- 
ices or commodities for which he is 
paying. This should not be true in 
hospitals. Insurance companies and 
agencies who pay bills for patients 
should not be entitled to know in 
detail why those patients are hos- 
pitalized. 

Obviously, the above statement 
must be qualified to some extent, 
but first it is worth a moment of 
very serious consideration. Is it not 
true that most administrators have 
accepted the statement of bill- 
paying agencies that they “cannot 
be expected to pay the bill unless 
they know the diagnosis” in each 
case? 

This started in a very small way, 
and has grown so fast that now 





SIX EMPLOYEES are required to process 18,000 to 20,000 medical reports each year at 
the Medical College of Virginia. With the number increasing, another typist is needed. 
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few of us realize we are practically 
publishing confidential informa- 
tion. Have we not salved our con- 
sciences by talking largely of hos- 
pital insurance contracts and de- 
manding signed authorizations 
from patients, some who cannot 
read or who often do not under- 
stand what they are signing? 

It is undeniably true, however, 
that these agencies have some 
rights. They are spending public 
monies—invested, donated or paid 
in taxes—and they must have some 
accounting of their expenditures. 
Contracts and policies often: are 
limited in their coverage. The 
agencies must know if they are 
justified in paying a claim. 

The problem, then, is how to 
give information about patients 
without transgressing the confi- 
dential aspect. 

Tragedies can result from our 

present system as indicated by the 
following incidents: 
p In every diagnosis of malignancy, 
the Medical College of Virginia 
obtains signed authorization and 
sends medical reports directly to 
insurance companies. This is done 
to protect patients who have not 
been told of their condition. Such 
reports are always marked, “Con- 
fidential—patient is not aware of 
his condition.’”’” That warning is 
underlined in red. 

Recently, one such patient with 
a diagnosis of cancer walked into 
the hospital carrying the proof of 
illness. He said the insurance agent 
had given it to him to bring back 
to the hospital. Fortunately, this 
patient could not read or the con- 
sequences might have been serious. 
» County welfare departments de- 
mand diagnostic reports on all pa- 
tients for whom they accept finan- 
cial responsibility. In small com- 
munities, the offices are open and 
people wander in and out. One 
does not question that welfare 
workers protect medical reports. 
Sometimes, however, a report ly- 
ing on a desk will catch the eye of 
a transient visitor and in a little 
time the whole community will 
know the details. 

It goes like this: ‘““My dear, did 
you know the real reason Mrs. A. 
was in the hospital last month? 
Oh, no, you’re all wrong! Don’t tell 
a soul, but I know for a fact 
that...”’’ One ex-patient attended 
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MEDICAL REPORTS 


Blue Cross plans, insurance companies and 
other reimbursing agencies request 88 per cent 
of all medical reports furnished by the hospital 
division of the Medical College of Virginia 
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a public meeting on county financ- 
es. To her amazement and horror 
she heard her recent hospital stay 
described in detail. 

» A professional man became ill 
and his condition was diagnosed as 
an incurable disease. His life ex- 
pectancy, however, was five to 10 
years, and he could continue his 
work successfully for at least five 
or six years. Injudicious handling 
of a medical report turned the di- 
agnosis loose among his friends 
and acquaintances. His clients, not 
wishing to deal with a dying man, 
left him and sought help elsewhere. 


Uniform Code 


The adoption of an acceptable 
uniform system of reporting diag- 
noses in code offers a solution for 
all the evils of the present system. 
It would greatly simplify. the prep- 
aration of reports, thereby reduc- 
ing the cost. Such a report in the 
hands of a lay. person would be 
meaningless. Necessary statistics 
would be given to agencies; more- 
over they would be classified under 
a uniform system. When necessary, 
individual cases could be reported 
in detail to medical examiners. 

In April 1947, at Ottawa, the In- 
terim Commission of the World 
Health Organization of the United 
Nations published a proposed ‘In- 
ternational Statistical Classifica- 
tion of Diseases, Injuries and 
Causes of Death.” This was in an- 
swer to an increasing demand for 
uniform morbidity statistics. 


A nomenclature as minutely 
broken down as the “Standard 
Nomenclature of Disease and Op- 
erations,” even though the classi- 
fication meets most needs, is of lit- 
tle value, per se, for statistics. It 
is a rare hospital that can afford to 
provide such a detailed statistical 
report. In fact, it would be waste 
of time and money, because the re- 
port would be too long to read or 
to have any meaning. 

The proposed statistical classifi- 
cation groups related conditions, 
isolating certain conditions only 
when their importance or frequen- 
cy of occurrence warrants separate 
listing. The compilers of the classi- 
fication have recognized that it will 
not meet all needs. But this classi- 
fication will provide a common 
basis for general statistical use. 

This proposed classification pre- 
sents a classification of morbidity 
based generally on the interna- 
tional list of causes of death except 
where departure was necessary to 
include categories for nonfatal dis- 
eases. Widespread support and 
usage of this new classification 
would facilitate its rapid develop- 
ment. 

Whether a new classification of 
diseases is developed for this cod- 
ing purpose, or an adaptation of 
the widely used “Standard Nomen- 
clature” is used, it is urgent that 
some action be taken. It is assumed 
that most hospitals in this country 
have the same problem as the 
Medical College of Virginia. Na- 
tionally, there is rapid growth of 
prepaid hospital care plans and re- 
imbursement of hospitals by pri- 
vate and public agencies for care 
of indigent patients. Many hospi- 
tals may not recognize the prob- 
lem, however, because they do not 
have centralized and controlled re- 
lease of medical information. 

Some _ hospital administrators 
may argue that decentralization 
would solve everything. For ex- 
ample, the hospital might save 
cash outlay if the completion of 
the medical reports were turned 
over to the house staff. It is ques- 
tionable in the long run that money 
would actually be saved. Interns 
and residents do not take kindly to 
any type of paper work, and they 
would be apt to postpone or per- 
haps neglect reports which were 
prerequisites for payment of hos- 
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pital bills. House officers are still in 
training, and reports based on their 
own opinions of illnesses might not 
coincide with final diagnoses. 

Hospitals might face legal action 
if medical information were re- 
leased without any administrative 
control. Also many interns and 
residents are associated with the 
hospital for a comparatively short 
time. These house officers neglect 
to file a copy of the patient’s med- 
ical report with his medical record. 
When these physicians leave the 
hospital, difficulties arise because 
the administrator has no way of 
knowing what or to whom infor- 
mation has been released. 

On the whole, the centralized 
system is probably the safer, less 
costly and more satisfactory meth- 
od of handling this work. The med- 
ical reports staff of the Medical 
College of Virginia has more work, 
however, than abstracting of data 
from medical records. Some of the 
handwritten records are difficult 
to read. Office workers answer 40 
to 50 incoming telephone calls 
daily. From time to time, doctors 
must be called about incomplete 
records. About a dozen patients 


come to the office every day to re- 
quest “sick blanks,’ and often 
much explanation is necessary. 

Approximately fifty types of re- 
ports are requested, in spite of the 
fact that our hospital has adopted 
its own forms for proof of illness 
and proof of death. This, of course, 
does not include any of the medical 
social reports sent out by the social 
service department. In spite of this, 
the scales are still tipped in favor 
of the centralized system. 

Since decentralization does not 
solve the problem of medical re- 
ports, the code system seems to be 
the only answer unless we give up 
the struggle entirely. Reimbursing 
agencies and insurance companies 
constitute nearly 90 per cent of the 
reports prepared in our hospital. 
These have increased about 50 per 
cent in the past year. The number 
is still increasing, and they become 
more complicated. If 90 per cent— 
or even 75 per cent—of these re- 
ports could be made out in some 
simple code, and information cut to 
the minimum, work would be 
easier and cost would be less. 

In spite of the voluminous infor- 
mation required on their insurance 


forms, insurance companies now 
are satisfied to accept the simple 
reports provided on the forms 
adopted by our hospital and a 
number of others. This accomplish- 
ment required some struggle. If 
united action were taken, the code 
system could be adopted and made 
acceptable to all. 

Action must be taken now, be- 
fore the problem gets completely 
out of hand. Possibly, many of the 
interested agencies would welcome 
such a system. Claims reported in 
cut and dried classifications would 
be very easy to settle. It would be 
simple for welfare and other agen- 
cy workers to prepare annual re- 
ports to governing boards. 

Insofar as is possible, personal 
information about individual pa- 
tients would once again be kept 
confidential. Detailed medical in- 
formation would go only to medi- 
cally trained persons, and then only 
when absolutely essential. It is a 
matter that should be studied by a 
joint committee from hospitals and 
interested agencies. Such a group 
should devise a uniform simple 
system of making medical reports 
which would be acceptable to all. 





















































MEDICAL COLLEGE OF VIRGINIA MEDICAL COLLEGE OF VIRGINIA 
HOSPITAL DIVISION HOSPITAL DIVISION 
CERTIFICATE OF PROOF OF ILLNESS CERTIFICATE OF PROOF OF ILLNESS 
Name Annie Doe oe a Nemo Annie Doe 7 = Coe Ho 
Address 1443rd St. Richmond _ ean Address __14/.__ 3rd. Street Richmond Va, 
Street Town State Street Too ~ SC 

Age—_19_ Sex__F___ Race_C____ Occupation__Housewife _ i Age. 19 Sex_*____ Race__2__ Occupation__ Housewife : 

Admitted to Saint Philip __ Hospital on July 2 1948 Admitted to __ Saint Philip a 43 

Discharged on_July 14 19. 48 Condition on discharge Recovered Discharged ony 14. 19_43_ Condition on discharge > 

5 Out Patient Department . Out Patient Department 

Visited Emergency Room on (dates) — San RN ae —_ Visited Bacnnay Roon nent on (dates) ; = 

Brief history and approximate date of onset : = Brief history and approximate date of onset 

Diagnosis; Uterine Pregnancy, Delivered _ Diagnosis 673.5 ie 

 Wiptalvis = 260 5 
Diabetes Mellitus 

Nature and Date of Operation: Caesarean Section = 7, 2, 48 Nature and Date of Operation: J, 2, 48 

CINE i — — Remarks 

Information abstracted from hospital records on__ July 19 __ Sere |S Information abstracted from hospital records on July 19 19.43 

and submitted on due authorization to_Insurance Company 0 Se ct eee and submitted on due authorization to__1nsurance Company 
nao eee en ——— _—_—— . Sane : -. 
H THE MEDICAL COLLEGE OF VIRGINIA THE MEDICAL COLLEGE OF VIRGINIA 
| : 
| By An Administrative Officer __M_D. By _An Adninistretive Officer a 
ininistretive Offic ’ 
| i eS Title asiacebaaeadeiilia 
| B16 A. 186 
| 
| 
| 

















IN CODE the proof of illness at the right tells that (673.5) the delivery was by caesarean section, 
the bony pelvis, and (260) the patient has diabetes mellitus, uncomplicated. This coding preserves 
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complicated by abnormality of 
privacy of the medical record. 
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_ Judicious Power and the Person 


Problems of Personnel in Administration 


MICABLE AND EFFICIENT hospital 
organization comes only with 
unceasing effort. And this effort 
should be exerted by both those in 
command and those under com- 
mand. Both groups work for the 
same goals. Each is as capable of 
laxity as the other. 

Because the problems of person- 
nel management are complex, there 
are no clear cut answers. Success 
is a matter of degrees. 

Likewise there is no clear cut 
way to approach all similar prob- 
lems. The administrator starts with 
procedures that he has found to 
work. If his experience is limited, 
he starts with certain principles 
that others have found successful 
and alters the program to suit his 
particular needs. 

In my experience, I have found 
that administration and the per- 
sonnel function, for the purpose of 
discussion, can be thought of as 
a two-sided problem. First, there 
is the problem of integrating the 
employee. Second, and simultane- 
ously, those with authority must 
use their powers judiciously. 

These, then, are the major prin- 
ciples that should guide the hospi- 
tal’s personnel program. 


People are Ends in 
Themselves 


THE CONCEPT, “people are ends 
in themselves” is the keystone of 
good personnel management. It 
places the emphasis on the indi- 
vidual as a human being and there- 
fo-e demands that he be considered 
as such. This, too, is the key to good 
administration. Hospitals run muca 
more smoothly when the welfare 
of the employee is taken into ac- 
count. 

This concept has many practical 
applications. 

To work well and to function 
effectively, employes must be hap- 
py and adjusted to their environ- 
ment, at work and in their outside 
relationships. Enlightened person- 
nel officers and administrators are 
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aware of the need of keeping em- 
ployees socially well-integrated. 
Factors bearing on this social ad- 
justment concern (1) the job and 
(2) outside relationships. 

The job: The following are some 
factors that affect a person’s hap- 
piness at work: : 

Desire for intellectual growth 
and enhancement of abilities. 

Desire for creative outlets. 

Need for security. 

Need for status and position. 

Need for recognition and ap- 
proval. 

Desire for adequate remunera- 
tion and reward for services ren- 
dered. 

Desire to share in accomplish- 
ments of the organization. 

Need for a sense of individual 
value, accomplishment and contri- 
bution to group endeavors. 

Outside relationships: Elements 
concerned with social integration 
outside work embrace: 

A well-adjusted home life. 

A-position in society which gives 
satisfaction. 

Adequate housing, food and 
clothing. 

Health and physical well-being. 

Adequate leisure and recreation. 

A sufficient number of friends 
and acquaintances appreciative of 
one’s worth. 

It should be emphasized that 
contentment has a close relation- 
ship to mental health. Atteberry, 
Auble and Hunt, noted social sci- 
entists, said, “Personal freedom, 
consistent with security, is a pre- 
ventive principle of great signifi- 
cance. . . . Tolerance for others, 
patience and a sincere desire to 
improve one’s self, without admit- 
ting necessarily that one is inferior 
to others, is essential to the acquisi- 
tion and retention of one’s mental 
health.””! 

Social unpopularity contributes 


to feelings of inferiority. A person, 
to be happy and mentally well, 
must feel accepted and have some 
social status. This fact is recog- 
nized by enlightened and intelli- 
gent administration and personnel 
management. 

The new personnel assignment 
known as employee-counseling is 
based primarily on an individual’s 
adjustment to his job and happi- 
ness in his work. It does not limit 
itself to situations inside the plant 
and pertaining to the job but in- 
cludes factors extrinsic to employ- 
ment because these may have a 
great effect on a person’s ability to 
do effective work. For example, a 
person from an unhappy home 
may worry so much about his 
problem that he will be unable to 
cope with the day-to-day exigen- 
cies of his job. 


Social Adjustments 


Employee counsels must be on 
the alert for maladjusted persons. 
Maladjustment implies that the 
person (1) has not learned to pre- 
fer association with others to be- 
ing alone; (2) is unwilling to sym- 
pathize with others or go out of his 
way to help people in need, and (3) 
is inconsiderate of others, sarcastic 
or domineering. 

Social adjustment, above all, in- 
volves development of skills which 
make special activities enjoyable. 
Every well-adjusted person should 
be a lifelong student not only of 
his own personality but also of the 
personalities of others. 

Enlightened personnel manage- 
ment is concerned mainly with the 
elements enumerated above, rela- 
tive to individual effectiveness at 
work. The problem is just as ex- 
tensive as the many aspects of the 
human personality. Personality ad- 
justment is a complex subject. It 
involves all the data and informa- 
tion known to psychology. 

Personnel management is inter- 
woven closely with applied psy- 
chology. Because work involves 
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human relations as well as me- 
chanical methods of procedure, it 
also is connected intimately with 
the science of psychology, which 
explains the multiplicity of indi- 
vidual actions and conduct. 

To attain corporate objectives, 
reconciliation with group and in- 
dividual interests should be 
achieved for all employees involved 
in carrying out organization pur- 
poses. The degree to which the 
broad purposes of the organization 
can be made to harmonize with in- 
dividual and group interests, and 
individual interests can be made 
to coincide with corporate pur- 
poses, determines the extent of ad- 
ministrative success. 

Employees should not be ex- 
ploited by a leader nor manipu- 
lated against their will. Their atti- 
tudes, points of view, and _ all 
elements affecting their interests 
must be taken into account. Poli- 
cies which adhere to this point of 
view are most likely to succeed. 

As stated by Ordway Tead,’ un- 
derstanding of personnel matters 
and their psychologic elements by 
department heads or “line’’ fore- 
men is important to effective man- 
agement of men. He stresses that 
allocation of personnel functions 
and their psychologic aspects to 
“line” supervisors has definite ad- 
vantages over appointment of a 
specialized agent who merely sup- 
plements the supervisors. 

This does not mean that no need 
exists for a personnel department 
functioning in a formal way. It 
merely stresses the desirability of 
having “line” supervisors indoctri- 
nated in the fundamentals of ap- 
plied psychology and principles of 
intelligent personnel management. 

In delegating personnel matters 
to operating foremen or staff con- 
sultants, a coded body of informa- 
tion can be formulated to serve as 
standard principles to guide in the 
practical application of this knowl- 
edge. These doctrines should com- 
prise a code of ethics for personnel 
management. 

A democracy is concerned with 
the lives of persons and reactions 
to work environment, as well as 
the total living situation of an indi- 
vidual in relation to his ability to 
pursue gainful work. To this extent 
people are ends in themselves and 
deserve every consideration in ex- 
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ecuting the broad purposes of man- 
agement. 


Misuse of Power 
and Authority 
Desire for power is a- normal 
human quality, but sometimes this 
trait becomes overly manifest. 
Even though exercise of power is 
necessary to the conduct of proper 





Remedial Measures 


Elizabeth Miller, a 50-year 
old spinster and long-time 
head of the stenographic de- 
partment at General Hospital, 
was a very able woman. But 
something was wrong. She 
was becoming increasingly 
difficult to work for because 
of nagging, arbitrary actions, 
fussiness and spying tactics. 
She seemed to resent the 
normal social life of others. 

It became difficult to keep 
girls in the department even 
though wages and working 
conditions were good. 

An assistant director with 
experience in the psychology 
of personnel problems talked 
to her about it. He discovered 
that Miss Miller had devel- 
oped feelings of inferiority 
and inadequacy and had been 
working very hard without a 
vacation for two years. He 
learned further that she had 
a cancer phobia, a feeling of 
loneliness and uncertainties 
about her future. 

Physical examination dis- 
closed no evidence of cancer; 
her equity in the hospital 
pension plan was explained; 
she was reassured of the 
value and importance of her 
work to the hospital and, fi- 
nally, she was given three 
months’ leave with pay. A 
pleasant vacation was ar- 
ranged. 

Six months later Miss Mil- 
ler was like a different per- 
son. She began to enjoy the 
association of the girls in the 
office, and her popularity in- 
creased. 

This is how psychological 
insight can help a _ person 
who had developed abnormal 
compensatory conduct. 

















administration, it should be applied 
with discretion. Then the result is 
good leadership and good adminis- 
tration. 

Power is gained and held by 
autocratic methods and decree or 
by democratic cooperation and 
leadership. The first method is de- 
structive to good administration; 
the latter, constructive. 

Autocratic: The autocratic cudg- 
el has these undesirable effects: 

The person in authority imposes 
his will arbitrarily on others, sti- 
fling any resistance encountered. 

The application of profound 
thinking and free will by subordi- 
nates is suppressed. This is dis- 
couraging to the morale and utili- 
zation of the finer qualities and 
achievements of human beings. 

Clever aggressors and wielders 
of_arbitrary power may give the 
impression of sincerity of purpose 
and display of interest in others. 
This, however, is only an illusion. 
Although the opinions and atti- 
tudes of other people may be 
sought, they afterward are blithe- 
ly ignored. Arbitrary administra- 
tion usually discounts the opinions 
of others. 

The mechanism of shared re- 
sponsibility and group effort is by- 
passed as a technique in admin- 
istration. 

Delegation of responsibility and 
authority is minimized for the ab- 
solute dictator desires to make all 
required decisions arbitrarily. 

Arbitrary decisions are fre- 
quently wrong because of the lack 
of an unbiased perspective. So 
“kickbacks” are numerous, and 
there is discontent among follow- 
ers. The scapegoat mechanism then 
is used to evade responsibility. 

The aggressive, bully type of ad- 
ministrator, when opposed, may 
display evidences of instability of 
mood and temper. 

Arbitrary policies eventually are 
resisted to a large extent and in- 
stead of greater, a lessened degree 
of cooperation results. Resistance 
may become extreme, rendering 
administration by autocratic meth- 
ods short lived. 

Democratic: Use of power in ad- 
ministration by cooperative lead- 
ership and democratic methods, on 
the other hand, has the following 
advantages and characteristics: 

Power exercised in a liberal 
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democratic fashion usually is re- 
tained by the incumbent for long 
periods. 

The administrator who utilizes 
these desirable methods is inter- 
ested in the welfare of his confreres 
and followers. 

Required decisions are the re- 
sult of group efforts and action; 
hence, the importance of seeking 
the opinions of all people affected. 

Freedom of the individual, de- 
sire for expression of ideas, and 
development of abilities are en- 
couraged. This stimulus to morale 
also challenges larger achieve- 
ments. Thus, individuals are en- 
couraged to do their best, for un- 
der these circumstances they re- 
spond willingly. 

Administration by these methods 
is conducive to practical applica- 
tion of the golden rule, for consid- 
eration of the feelings and welfare 
of others is its primary theme. The 
administrator who thinks of the 
welfare of others is respected high- 
ly. His influence and power are 
built on a firm foundation. 

Under such methods of leader- 
ship, objectives may require a 
longer time of accomplishment. 
But the achievements and effects 
are more far reaching and perma- 
nent. This is because the decisions 
are more practical and appropriate 
being the result of shared opinions 
and group efforts rather than the 
arbitrary notions of one person. 

These are the characteristics of 
two opposite methods exerting ad- 
ministrative power. Men, by their 
nature, use both. Because it cannot 
be predicted which man will grasp 
the arbitrary use of power, it is 
wise to safeguard against its de- 
velopment. 

Safeguards: Here are some pro- 
tective measures that can be taken: 

There should be opportunities 
for the expression of criticism of 
existing policies. These must be 
free, full and continued. 

Constituents should make a pe- 
riodic review or check of existing 
policies. 

A referral to the constituency 
for review should reveal whether 
the person in power is exercising 
his authority wisely. 

Policy making never should be 
the responsibility of one man but 
rather the function of several per- 
sons. Though an executive should 
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be entrusted with carrying out an 
agreed policy, he should not be the 
sole instrument of deciding what 
the policy should be. 

Briefly, then, the most effective 
use of power in administration is 
derived not from the direct seeking 
for power but by persistent pur- 
suit of the interests and welfare of 
associates and followers, to the end 
that cooperative and democratic 





Misuse of Authority 


At Community Hospital, 
lines of responsibility were 
poorly defined; there was 
overlapping of authority 
among several department 
heads. The director, Mr. Pe- 
terson, did not believe in 
group conferences and was 
known for his_ arbitrary 
actions. 

To solve this problem of 
overlapping function, Mr. 
Peterson spent six months 
studying and devising a re- 
organization plan. -Finally, 
after much study and advice 
from management experts, he 
had formulated what seemed 
to be a sound plan. He pre- 
sented his proposals to his 
administrative staff and de- 
partment heads, requesting 
their immediate acceptance. 

When the plan was opposed 
and some department heads 
threatened to resign, Mr. Pe- 
terson placed the matter be- 
fore his board of trustees. 
The proposal was tabled until 
a subcommittee could give it 
further study. 

Because he was not aware 
of the value of shared group 
effort, Mr. Peterson had at- 
tempted by arbitrary action 
to impose a plan which in- 
timately affected the work 
and welfare of his associates. 

He also had failed to keep 
his trustees abreast of his 
thinking and to make them 
aware of problems as the 
plan evolved. Though he was 
within his rights, Mr. Peter- 
son violated scientific prin- 
ciples of achieving results 
through shared group experi- 
ence. 











leadership always is manifest in 
administrative processes. 

Administration has the impor- 
tant responsibility of using author- 
ity wisely; otherwise, it degener- 
ates. The question is not so much 
of how much authority executives 
should take nor why they should 
take it, but rather of what this 
authority is and how it is expressed. 

Authority is inherent in every 
administrative and executive posi- 
tion. This authority and the power 
it achieves should not be exerted 
arbitrarily, for then it has all the 
disadvantages of autocratic meth- 
ods. 

It is said that executives and ad- 
ministrators have matters present- 
ed to their attention for decision. 
The ability to render a just decision 
does not arise out of the authority 
of the position but out of the opera- 
tional wisdom of the person filling 
the position of responsibility and 
authority. The decision is the con- 
clusion drawn from comprehensive 
factual information. 

These facts should be obtained 
by democratic processes, wherein 
all concerned have an opportunity 
to present the situation and their 
opinions. Facts presented objec- 
tively and impartially then are 
analyzed with judgment, discretion 
and wisdom by someone respon- 
sible for making a decision. The 
problem narrows down as the facts 
become known. 

Authority in administration, 
therefore, is based on these con- 
cepts: 

Decisions rendered by persons in 
authority are derived from a study 
of objective data and wise interpre- 
tation rather than through arbi- 
trary and willful decision. 

Authority is exercised not be- 
cause of personal prerogative due 
to a given position but because of 
the necessity of wise leadership. 

The true source of authority is 
the wisdom of the decisions based 
upon facts contributed by the group 
and shared experiences of asso- 
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ACH YEAR AFTER Association of- 

ficers are duly elected and in- 
stalled, new committee members 
are appointed. Council chairmen, 
themselves named by the incom- 
ing president, submit a list of se- 
lections to the Coordinating Com- 
mittee. After approval by that 
body, individual letters of invita- 
tion are sent to the prospective 
committee members. Appointments 
are official following notice of ac- 
ceptance. 

Selected in this manner are the 
committees which operate under 
the councils on administrative 
practice, association relations, edu- 
cation, government relations, hos- 
pital planning and plant operation, 
professional practice and interna- 
tional relations. The Council on 
Public Relations and the Council 
on Prepayment Plans and Hospi- 
tal Reimbursement do not have 
committees. 

There are, in addition; several 
standing and board committees 
which are appointed by the new 
president. Some of these are as- 
signed only one new member each 
year. 

In recent years the Association 
has cooperated more and more 
with other national organizations 
engaged in programs of mutual 
interest. A number of joint com- 
mittees are appointed annually to 
represent the Association in this 
program of joint activity. Most of 
these are under the Council on 
Professional Practice, though the 
Council on Government Relations 
has one such committee. 

Committee members usually are 
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Association Committee Listing 


New Assignments for Continuing Projects 


personal members of the Associa- 
tion or on the staff of institutional 
members. They are selected to 
serve for one year and may be re- 
appointed. 

The committee members listed 
below were nominated at a Co- 
ordinating Committee meeting at 
Atlantic City immediately follow- 
ing the September 20-23 annual 
convention. The list is complete as 
of November 5. 


STANDING AND 
BOARD COMMITTEES 
Nomination of Officers* 

Frank J. Walter, Good Samari- 
tan Hospital, Portland, Ore., chair- 
man; Grace T. Crafts, R.N., Madi- 
son (Wis.) General Hospital; Don- 
ald C. Smelzer, M.D., Hospital 
Planning Agency-Citizens’ Confer- 
ence, Philadelphia, and Fred M. 
Walker, Grady Memorial Hospital, 
Atlanta. 


Nomination of Assembly Delegates* 

Ralph M. Hueston, Wesley Me- 
morial Hospital, Chicago, chair- 
man; Esther Wolfe, R.N., St. An- 
drew’s Hospital, Minneapolis; Mor- 
ris Hinenburg, M.D., Jewish Hos- 
pital, Brooklyn, and A. Gibson 
Howell, Radford Memorial Hospi- 
tal, Franklin, Va. 


Organizing Committee 
for National Study of 
Hospital Finance 
Joseph G. Norby, Columbia Hos- 
pital, Milwaukee, chairman; Ar- 
thur C. Bachmeyer, M.D., Univer- 





*Membership on standing and Board 
committees is by appointment of the pres- 
ident. At press time, these committees had 
not been fully appointed. 
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sity of Chicago Clinics; E. Dwight 
Barnett, M.D., Harper Hospital, 
Detroit; Rev. John W. Barrett, 
Archdiocese of Chicago; Robin C. 
Buerki, M.D., Hospital of the Uni- 
versity of Pennsylvania, Philadel- 
phia; Guy J. Clark, Cleveland 
Hospital Council; Graham L. Davis, 
W. K. Kellogg Foundation, Bat- 
tle Creek, Mich.; John H. Hayes, 
Lenox Hill Hospital, New York 
City; William S. McNary, Michigan 
Hospital Service, Detroit; John S. 
Parke, Presbyterian Hospital, New 
York City; Donald C. Smelzer, 
M.D., Hospital Planning Agency- 
Citizens’ Conference, Philadelphia, 
and Charles F. Wilinsky, M.D., 
Beth Israel Hospital, Boston. 


Finance 
Joseph G. Norby, Columbia Hos- 
pital, Milwaukee, chairman; Ar- 
thur C. Bachmeyer, M.D., Univer- 
sity of Chicago Clinics, and George 
Bugbee, American Hospital Asso- 
ciation, Chicago. 


By-Laws* 

G.S. Luther, Loma Linda (Calif.) 
Sanatorium and Hospital; Arden E. 
Hardgrove, John N. Norton Me- 
morial Infirmary, Louisville; F. 
Stanley Howe, Orange (N.J.) Me- 
morial Hospital, and Roy R. Prang- 
ley, St. Luke’s Hospital, Denver. 


Resolutions* 

F. S. Groner Jr., Baptist Memo- 
rial Hospital, Memphis; F. Stanley 
Howe, Orange (N.J.) Memorial 
Hospital; D. A. Endres, Youngs- 
town (Ohio) Hospital, and J. A. 
Katzive, M.D., Mount Zion Hospi- 
tal, San Francisco. 
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ASSOCIATION RELATIONS 
Membership 


Reid T. Holmes, North Carolina 
Baptist Hospital, Winston-Salem, 
chairman; H. Allan Barth, Michi- 
gan Hospital Association, Lansing; 
Charles F. Oberman, M.D., Depart- 
ment of Mental Health, Oklahoma 
City, and Hal G. Perrin, Bishop 
Clarkson Memorial Hospital, 
Omaha. 


Subdivisions of the Association 

Lewis Blair, St. Luke’s Hospital, 
Cedar Rapids, Iowa, chairman; Su- 
san Jenkins, Kansas City Area 
Hospital Council; Charles M. Royle, 
Hospital Council of Rochester, New 
York; S. A. Ruskjer, Waverly Hills 
(Ky.) Tuberculosis Sanitorium, 
and Paul J. Spencer, Lowell 
(Mass.) General Hospital. 


GOVERNMENT RELATIONS 
Veterans Relations 

Graham L. Davis, W. K. Kellogg 
Foundation, Battle Creek, Mich., 
chairman; W. P. Earngey Jr., Nor- 
folk (Va.) General Hospital; Rev. 
Donald A. McGowan, National 
Catholic Welfare Conference, 
Washington, D. C.; W. B. Talbot, 
M.D., New York (N.Y.) Post- 
Graduate Hospital, and Guy W. 
Brugler, M.D., Children’s Hospital, 
Boston. 


State and Local Welfare 
Legislation 

W. E. Arnold, St. Luke’s Hospi- 
tal, Jacksonville, Fla., chairman; 
Thomas Conway M.D., Philadel- 
phia; J. Harold Johnston, New Jer- 
sey Hospital Association, Trenton; 
Merrell L. Stout, M.D., Hospital for 
Women of Maryland, Baltimore, 
and Robert E. Neff, Methodist Hos- 
pital, Indianapolis, Ind. 


Surplus Foods 
W. P. Earngey Jr., Norfolk (Va.) 
General Hospital, chairman; A. 
Gibson Howell, Radford Memorial 
Hospital, Franklin, Va., and Donald 
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Reams, Hospital Purchasing Serv- 
ice of Pennsylvania, Philadelphia. 


Joint Committee of 
American Hospital Association 
and American Public Welfare 
Association 
Albert W. Snoke, M.D., Grace- 
New Haven (Conn.) Community 
Hospital, chairman; Lee S. Lan- 
pher, Lutheran Hospital, Cleve- 
land; P. J. McMillin, Baltimore 
City Hospitals; J. B. Pastore, M.D., 
Hospital Council of Greater New 
York, and Moir P. Tanner, Chil- 
dren’s Hospital, Buffalo. 


ADMINISTRATIVE PRACTICE 
Accounting and Statistics 

Charles G. Roswell, United Hos- 
pital Fund of New York, chairman; 
William Anderson, Barnes Hospi- 
tal, St. Louis; Louis Block, Division 
of Hospital Facilities, Public Health 
Service, Washington, D. C.; George 
P. Harris, Duke Endowment, Char- 
lotte, N. C.; Robert Jordan, Com- 
monwealth Fund, New York City; 
M. R. Kneifi, Catholic Hospital As- 
sociation, St. Louis; Andrew Pat- 
tullo, W. K. Kellogg Foundation, 
Battle Creek, Mich.; Leslie D. Reid, 
Presbyterian Hospital, Chicago; 
Percy F. Riggs, Hollywood Pres- 
byterian Hospital, Los Angeles; 
William J. Vatter, University of 
Chicago School of Business, and 
William F. Voboril, Greater Boston 
Community Fund. 


Purchasing Simplification 
and Standardization 

Neal R. Johnson, Johns Hopkins 
Hospital, Baltimore, chairman; 
James F. Best, Society of the New 
York, (N. Y.) Hospital; W. E. 
Braithwaite, National Bureau of 
Standards, Washington, D. C.; W. 
W. Buss, University Hospital, Ann 
Arbor, Mich.; Franklin D. Carr, 
Waukesha (Wis.) Memorial Hospi- 
tal; Guy J. Clark, Cleveland Hos- 
pital Council; John Gorrell, M.D., 
Columbia University School of Pub- 
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lic Health, New York City; Hubert 
W. Hughes, St. Anthony Hospital, 
Denver; R. C. Kidd, Veterans Ad- 
ministration, Washington, D. C.; 
A. H. Mathewson, Massachusetts 
General Hospital, Boston, and D. H. 
Palmer, Hospital Bureau of Stand- 
ards and Supplies, New York City. 


Research Project for 

Administration Filing Systems 
Leslie D. Reid, Presbyterian Hos- 
pital, Chicago, chairman; Elise L. 
Beichler Jr., Westlake Hospital, 
Melrose Park, IIll.; William O. 
Bohman, Norwegian-American 
Hospital, Chicago; Sister Mary Flo- 
rina, R.N., St. Francis Hospital, 
Evanston, IIll.; J. E. Millizen, Uni- 
versity of Illinois, Chicago, and 
Margaret K. Odell, Remington 

Rand, Inc., Washington, D. C. 


Insurance for Hospitals 

Ritz E, Heerman, California Hos- 
pital, Los Angeles, chairman; Sis- 
ter Elise, Sisters of Charity, Mount 
St. Joseph, Ohio; Frank S. Groner, 
Baptist Memorial Hospital, Mem- 
phis; Gerhard Hartman, University 
Hospitals, Iowa City; Charles A. 
Lindquist, Sherman Hospital, El- 
gin, Ill., and Ronald Yaw, Blodgett 
Memorial Hospital, Grand Rapids, 
Mich. 


Laundry Management 

Frank G. Bruesch, Harper Hospi- 
tal, Detroit, chairman; L. A. Brad- 
ley, State University of Iowa, Iowa 
City; John F. Kenney, Society of 
the New York (N.Y.) Hospital; 
Joseph F. Krawiec, Ellen H. Rich- 
ards Institute, State College, Pa.; 
Hubert C. Normile, Veterans Ad- 
ministration, Bedford, Mass., and 
William O. Bohman, Norwegian- 
American Hospital, Chicago. 


Personnel Relations 
Everett W. Jones, Modern Hospi- 
tal Publishing Company, Inc., Chi- 
cago, chairman; J. Milo Anderson, 
Methodist Hospital, Gary, Ind.; Sis- 
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ter Mary Benignus, R.S.M., Our 
Lady of Mercy Hospital, Marie- 
mont, Cincinnati; R. W. Bunch, 
Hospital Division, Public Health 
Service, Washington, D. C.; Wayne 
B. Foster, University Hospital, Co- 
lumbus, Ohio; R. F. Hosford, Brad- 
ford (Pa.) Hospital; David Lit- 
tauer, M.D., Menorah Hospital, 
Kansas City, and Leo M. Lyons, St. 
Luke’s Hospital, Chicago. 

CONSULTANTS: Gerald C. Carter, 
University of Illinois, Galesburg; 
Burleigh B. Gardner, Ph.D., Social 
Research, Inc., Chicago, and Ever- 
ett C. Hughes, University of Chi- 
cago. 

To Develop a Manual on 
Admitting Practices and Procedures 
Ray E. Brown, University of 

Chicago Clinics, chairman; Law- 
rence J. Bradley, Genesee Hospital, 
Rochester, N. Y.; James W. Steph- 
an, Course in Hospital Administra- 
tion, University of Minnesota, Min- 
neapolis, and T. Stewart Hamilton, 
M.D., Newton Wellesley Hospital, 
Newton Lower Falls, Mass. 


EDUCATION 
Library 

Clement C. Clay, M.D., Yale 
University Course in Hospital Ad- 
ministration, New Haven, Conn., 
chairman; Nellie Gorgas, St. Barn- 
abas Hospital, Minneapolis; Joseph 
Turner, M.D., Mount Sinai Hospi- 
tal, New York City, and William T. 
Doran, M.D., Veterans Administra- 

tion, Washington, D.C. 


HOSPITAL PLANNING 
AND PLANT OPERATION 
Hospital Architects 

Qualifications Committee 
Jacque B. Norman, Greenville 
(S.C.) General Hospital, chairman; 
H. Eldridge Hannaford, Cincinnati; 
Fraser D. Mooney, M.D., Buffalo 
(N.Y.) General Hospital; Fred G. 
Carter, M.D., St. Luke’s Hospital, 
Cleveland; James R. Edmunds Jr., 
Baltimore; George S. Holderness, 
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New York City, and Lucius R. 
Wilson, M.D., Episcopal Hospital, 
Philadelphia. 


Repairs and Maintenance 

I. Ellis Behrman, Newark (N.J.) 
Beth Israel Hospital, chairman; 
Arthur D. Barnes, Johns Hopkins 
Hospital, Baltimore; T. Joseph Ho- 
gan, Hospital Division, Public 
Health Service, Washington, D.C.; 
Leland J. Mamer, Evanston (IIl.) 
Hospital, and R. K. Swanson, 
Swedish Hospital, Minneapolis. 


Safety 

George H. Buck, Mercer Hospi- 
tal, Trenton, N.J., chairman; Aaron 
Kiff, New York City; Karl S. Klic- 
ka, M.D., Woman’s Hospital, New 
York City; John S. Parks, Presby- 
terian Hospital, New York City; 
Dorothy Pellenz, Crouse-Irving 
Hospital, Syracuse, N.Y., and Ger- 
ald W. Sinnott, M.D., Jersey City, 
(N.J.) Medical Center. 


Technical Committee for the 
Review of Anesthesia Explosion 
Hazards (Subcommittee on Safety) 

Paul C. Burt, Fugart, Burt & 
Wilkinson, Chicago; L. J. Buttolph, 
M.D., General Electric Company, 
Cleveland; L. Jennings Hampton, 
M.D., Grace-New Haven (Conn.) 
Community Hospital; Robert Mat- 
thei, Liquid Carbonic Corporation, 
Chicago; H. C. Slocum, M.D., Uni- 
versity of Texas, Galveston, and 
James F. Vitcha, Ohio Chemical & 
Manufacturing Company, Cleve- 
land. 

George H. Buck, Mercer Hospi- 
tal, Trenton, N.J.: representative 
to the Committee on Life Safety of 
the National Fire Protection Asso- 
ciation. 


Hospital Facilities 

and Review Service 
J. J. Golub, M.D., Hospital for 
Joint Diseases, New York City, 
chairman; D. A. Endres, Youngs- 
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town (Ohio) Hospital; Morris H. 
Kreeger, M.D., Michael Reese Hos- 
pital, Chicago; Leo G. Schmelzer, 
George Washington University 
Hospital, Washington, D.C.; Mar- 
shall Shaffer, Hospital Facilities 
Division, Public Health Service, 
Washington, D.C., and Norbert A. 
Wilhelm, M.D., Peter Bent Brig- 
ham Hospital, Boston. 


PROFESSIONAL PRACTICE 
Pharmacy 

Robert R. Cadmus, M.D., Uni- 
versity Hospital, Cleveland, chair- 
man; Worth L. Howard, City 
Hospital of Akron, Ohio; Don E. 
Francke, University Hospital, Ann 
Arbor, Mich.; Hans S. Hansen, 
Grant Hospital, Chicago; John J. 
Zugich, Grace-New Haven (Conn.) 
Community Hospital, and W. Ar- 
thur Purdum, Johns Hopkins Hos- 
pital, Baltimore. 


Manual ‘of Procedures and Layouts 
for Infant Formula Rooms 

Russell A. Nelson, M.D., Johns 
Hopkins Hospital, Baltimore, chair- 
man; Sidney M. Bergman, Monte- 
fiore Hospital, Pittsburgh; Marian 
M. Crane, M.D., U. S. Children’s 
Bureau, Washington, D. C.; H. E. 
O. Heineman, Pet Milk Company, 
St. Louis; Margaret Losty, R.N.; 
Department of Health, New York 
City; Preston A. McLendon, M.D., 
George Washington University 
School of Medicine, Washington, 
D. C.; Robert H. Miller, Mead John- 
son and Company, Philadelphia; 
John Parks, M.D., George Wash- 
ington University School of Medi- 
cine, Washington, D. C.; Anthony 
J. J. Rourke, M.D., Stanford Uni- 
versity Hospital, San Francisco, 
and Irene W. West, Presbyterian 
Hospital, New York City. 


Children's Hospitals 
J. E. de Belle, M.D., Children’s 
Memorial Hospital, Montreal, 
chairman; Mildred Riese, R.N., 
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Children’s Hospital of Michigan, 
Detroit; Mrs. Gertrude R. Folen- 
dorf, Shriners Hospital for Crip- 
pled Children, San Francisco; Sis- 
ter Mary Pulcheria, St. Joseph’s 
Hospital, Milwaukee, and Mabel 
W. Binner, R.N., Children’s Memo- 
rial Hospital, Chicago. 


Morbidity Statistics 
Edwin L. Crosby, M.D., Johns 
Hopkins Hospital, Baltimore. 


Revision of Medical Record Forms 

Harold C. Mickey, Duke Hospi- 
tal, Durham, N. C., chairman; R. B. 
Crawford, M.D. Lakewood (Ohio) 
Hospital; Adaline C. Hayden, 
American Medical Association, Chi- 
cago; Edna K. Huffman, American 
Association of Medical Record Li- 
brarians, Chicago; Malcolm T. Mac- 
Eachern, M.D., American College 
of Surgeons, Chicago; J. R. McGib- 
ony, M.D., Hospital Facilities Divi- 
sion, Public Health Service, Wash- 
ington, D. C.; Charles B. Newell, 
University of Kansas Medical Cen- 
ter, Kansas City; Andrew Pattullo, 
W. K. Kellogg Foundation, Battle 
Creek, Mich.; Mary C. Schabinger, 
R.N., DeEtte Harrison Detwiler 
Memorial Hospital, Wauseon, Ohio; 
Ruth Snider, R.R.L., Woodlawn 
Hospital, Chicago, and Harold F. 
Dorn, Public Health Service, Wash- 
ington, D. C. 


Joint Committee with the 
American Public Health Association 


Basil C. MacLean, M.D., Strong 
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Memorial Hospital, Rochester, 
N. Y., chairman; James P. Dixon, 
M.D., Denver General Hospital; 
Graham L. Davis, W. K. Kellogg 
Foundation, Battle Creek, Mich.; 
A. P. Merrill, M.D., St. Barnabas 
Hospital, New York City, and Otis 
Anderson, M.D., Public Health 
Service, Washington, D. C. 


Committee on Nursing and 
Representatives to the Joint 
Commission for the Improvement 
of the Care of the Patient 

Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis, chairman; Rev. 
John J. Flanagan, S.J., Catholic 
Hospital Association, St. Louis; 
Rev. Joseph A. George, Evangelical 
Hospital, Chicago; Hugo V. Huller- 
man, M.D., Rhode Island Hospital, 
Providence, and Stuart K. Hum- 
mel, Silver Cross Hospital, Joliet. 


Joint Committee to Prepare 

a Manual on Administrative 

Aspects of Physical Therapy 
Departments in Hospitals 


William K. Klein, Hurley Hospi- 
tal, Flint, Mich., chairman, and 
Stephen Manheimer, M.D., Mount 
Sinai Hospital, Chicago. 


Joint Committee with Association of 
American Medical Colleges and 
Council on Medical Education and 
Hospitals of the American Medical 
Association to Study Internships 

F. Stanley Howe, Orange (N. J.) 
Memorial Hospital, chairman; Ken- 
neth B. Babcock, M.D., Grace Hos- 
pital, Detroit, and Frank C. Sutton, 
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M.D., Miami Valley Hospital, Day- 
ton, Ohio. 


Joint Committee with the 
National League of 
Nursing Education 

Nathaniel W. Faxon, M.D., Mas- 
sachusetts General Hospital, Bos- 
ton, chairman; Sister Loretto Ber- 
nard, St. Vincent’s Hospital, New 
York City, and Lucius R. Wilson, 
M.D., Episcopal Hospital, Phila- 
delphia. 

Representatives to the 

Committee on Careers on Nursing 

C. J. Foley, American Hospital 
Association, Chicago, and Mildred 
Riese, R.N., Children’s Hospital, 
Detroit. 

Representatives to Advisory 
Council on Medical Education 

Robin C. Buerki, M.D., Hospital 
of the University of Pennsylvania, 
Philadelphia, chairman; Robert F. 
Brown, M.D., St. Luke’s Hospital, 
Chicago, and Morris H. Kreeger, 
M.D., Michael Reese Hospital, Chi- 
cago. 


Representatives on Advisory 
Board for Medical Specialties 


Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis, and Robin C. 
Buerki, M.D., Hospital of the Uni- 
versity of Pennsylvania, Philadel- 
phia. 

Representatives to Committee 
on Tuberculosis in General 


Hospitals of the National 
Tuberculosis Association 


John B. Barnwell, M.D., Veterans 
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Administration, Washington, D. C., 
and Hugo V. Hullerman, M.D., 
Rhode Island Hospital, Providence. 


Representatives to the 
National Health Council 


James A. Crabtree, M.D., Public 
Health Service, Washington, D. C.; 
John H. Hayes, Lenox Hill Hospi- 
tal, New York City, and John S. 
Parks, Presbyterian Hospital, New 
York City. 


Joint Committee with the 
American Dietetic Association 


Roger W. DeBusk, M.D., Evans- 
ton (Ill.) Hospital, chairman; Rob- 
ert Adkins, Department of Medi- 
cine and Surgery, Veterans Admin- 
istration, Washington, D. C.; An- 
thony W. Eckert, Fitkin Memorial 
Hospital, Neptune, N. J., and Del- 
mar Goode, M.D., Veterans Ad- 
ministration, Chicago. 


Representatives 

Some appointments under the 
Council on Professional Practice 
are for a single individual to serve 
as Association representative on a 
committee or a joint committee. 

At present there are 13 persons 
who are assigned to serve with a 
number of organizations having 
activities in fields of allied inter- 
ests. In some cases, the same person 
serves with more than one of these 
organizations. Listed below are the 
representatives and the organiza- 
tions to which each is assigned: 

Frank R. Bradley, M.D.; Barnes 
Hospital, St. Louis: American As- 
sociation of Nurse Anesthetists. 

G. Otis Whitecotton, M.D., Ala- 
meda County Institutions, Oakland, 
Calif.: American Committee on 
Maternal Welfare. 

Edgar C. Hayhow, Ph.D., East 
Orange (N. J.) General Hospital: 
General Committee on Practical 
Nursing of U. S. Office of Educa- 
tion, and consultant to the board 
of directors of the National Associ- 
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ation for Practical Nurse Educa- 
tion. 

Donald C. Smelzer, M.D., Hospi- 
tal Planning Agency — Citizen’s 
Conference, Philadelphia; Advis- 
ory Committee, American Nurses’ 
Association Professional Counsel- 
ing and Placement Service, Inc. 

William G. Childress, M.D., 
Grasslands Hospital, Valhalla, N. 
Y.: Council on Tuberculosis Nurs- 
ing — Joint Tuberculosis Nursing 
Advisory Service of the National 
League of Nursing Education, Na- 
tional Organization for Public 
Health Nursing on Tuberculosis 
Nursing, and the National Tuber- 
culosis Association. 

Hugo V. Hullerman, M.D., Rhode 
Island Hospital, Providence: Joint 
Committee on Community Nursing 
Service of the American Nurses’ 
Association, National League of 
Nursing Education, and National 
Organization for Public Health 
Nursing. 

E. L. Harmon, M.D., Grasslands 
Hospital, Valhalla, N. Y.: Council 
on Rheumatic Fever of the Amer- 
ican Heart Association. 

Worth L. Howard, City Hospital 
of Akron, Ohio: Policy Committee 
of the Division of Hospital Phar- 
macy of the American Pharmaceu- 
tical Association. 

Graham L. Davis, W. K. Kellogg 
Foundation, Battle Creek, Mich.: 
Medical Coordinating Committee 
of the American Academy of Gen- 
eral Practice. 
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Herbert M. Wortman, M.D., 
Mountainside Hospital, Montclair, 
N. J.: National Council on Rehabil- 
itation and Advisory Council of 
the International Association of 
Rescue and First Aid Squads. 


A. W. Snoke, M.D., Grace-New 
Haven (Conn.) Community Hospi- 
tal: National Advisory Committee 
on Local Health Units of the Na- 
tional Health Council. 


Charles G. Roswell, United Hos- 
pital Fund of New York: Commit- 
tee to Consider the Social Statistics 
Project of Community Chests and 
Councils of the National Health 
Council. 

Charles T. Dolezal, M.D., Amer- 
ican Hospital Association, Chicago: 
Committee on Job Analysis of 
Nursing Duties and Their Assign- 
ments, Council on National Emer- 
gency Medical Service of the Amer- 
ican Medical Association, and Edu- 
cational Board of the American 
Association of Medical Record Li- 
brarians. 


INTERNATIONAL RELATIONS 
Selection of South 
American Students 
Donald C. Smelzer, M.D., Hospi- 
tal Planning Agency-Citizens’ Con- 
ference, Philadelphia, chairman; 
Howard E. Bishop, Robert Packer 
Hospital, Sayre, Pa., and Dallas G. 
Sutton, M.D., Washington Service 
Bureau, American Hospital Asso- 
ciation. 
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Hospitals and the Election 


ALTHOUGH HOSPITALS EXIST AND SERVE their com- 
munities in a political vacuum, their future these 
days is tied to election returns. 

In last month’s presidential election, an adminis- 
tration that is committed to federal compulsory health 
insurance was returned to office. This proposition was 
not debated during the campaign, and in fact it was 
scarcely mentioned. Further, there is no evidence that 
even a substantial minority of voters had compulsory 
health insurance in mind when they marked their 
ballots. 

The record nevertheless shows that a small majority 
approved a platform of which compulsory health 
insurance is one plank. The advocates of compulsion 
naturally will accept this as a mandate, and pressure 
for enabling legislation will be greater than ever 
before. 

There is no question about where President Tru- 
man stands. Last September he personally assured 
representatives of the three hospital associations that 
he did not want to destroy voluntary hospitals. He 
told them he did not think compulsory health insur- 
ance would do so. Although he invited them to dis- 
cuss an alternative program with the federal security 
administrator, he said frankly that he thought ade- 
quate health service could not be provided short of 
compulsory health insurance. The President unques- 
tionably will ask Congress for a law. 

How members of the new Congress would vote at 
this moment is a complete mystery. The question 
never has been put to a vote by a past Congress. 

In the absence of contrary evidence, it may be 
presumed that most senators and representatives are 
(1) anxious to make medical and hospital care more 
widely available, (2) willing to extend government 
help as far as necessary, but (3) still open-minded 
on method and procedure. 

This is to say that members of Congress probably 
would welcome a promising alternative to compulsory 
health insurance: One that is really comprehensive, 
and one that can be got under way promptly. It may 
be further presumed that Congress could not produce 
a compulsory health insurance program in a single 
session, and this appears to offer the opponents of 
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last. 

The question is what alternative program can be 
offered, and how fast can it be put together. By now 
it is plain that any acceptable program must be based 
on a mobilization of existing skills and facilities, and 
it must carry this minimum guarantee: 

“No citizen need forego necessary medical atten- 
tion. If he is without means,. his doctor and hospital 
bills will be paid out of taxes. If he has the means, 
he may be served by the doctor he chooses and the 
hospital he chooses, because he will have had a chance 
to pay for these services in advance at the rate of a 
few cents a day.” 

Hospitals have gone a long way in preparing their 
part of such a guarantee. They have long since devel- 
oped the necessary prepayment vehicle in Blue Cross 
plans. In the Hill-Burton Act they have started to 
expand facilities where needed, at the same time 
working out a mutually satisfactory type of partner- 
ship with government. In the Taft National Health 
Service bill, which was before the Eightieth Congress 
at adjournment, they have actively promoted a means 
whereby the government may pay the poor man’s 
hospital bills. Finally, they have approved a joint 
undertaking by Blue Cross and Blue Shield plans as 
essential to the kind of formula that a majority of 
congressmen are waiting for. 

The medical profession has not done so well. It 
started late and it has encountered many delays. As 
of November 30, 1948, it had not fully agreed to 
offer prepaid medical services on a scale broad enough 
to be useful. On that date the House of Delegates of 
the American Medical Association was to meet in 
St. Louis. Among other things it was to consider a 
report by the Council on Medical Service that would 
withhold approval of the Blue Cross-Blue Shield 
project. 

That meeting had not yet opened at press time, and 
so the odds that Congress might inspect a promising 
alternative to compulsory health insurance were still 
to be determined. 

The mere possibility of further delay, however, 
served as a reminder that wherever compulsory 
health insurance has moved in, it has found the last 
mile the easiest. It has found exponents of the vol- 
untary way groggy from argument, confused, frus- 
trated and with nothing to offer as an alternative. 
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A North Carolina Idea 


ABOUT TWO YEARS AGO, newspaper clippings from 
the Southeast began to report activities of the North 
Carolina Good Health Association. Members who 
attended the St. Louis Convention in 1947 heard the 
plans and purposes of this new organization. 
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Its primary purpose is to persuade North Carolina 
citizens to build the hospitals they need. Its technique 
is to sell the idea of good health. 


This issue of the journal includes a report on the 
Good Health Association’s more or less endless series 
of campaigns to help communities raise the funds 
they need for new hospital facilities. On request an 
experienced staff moves into a county to help local 
leaders. This staff knows how to time the campaign’s 
steps. It knows how to get maximum results from 
newspapers, radio broadcasts, mass meetings, street 
banners and even sound trucks. 


There is not much resemblance between such a 
drive and the kind that frequently develops in a small 
community. Moreover the Good Health Association’s 
approach is tailored to the needs of rural areas, which 
are notably hard to canvass and which frequently 
need help in promoting a bond issue if they are ever 
to have hospitals. 

An undetermined number of communities that are 
eligible for Hill-Burton funds for new facilities never 
may be able to claim these funds because it is impos- 
sible to raise their own share of the capital. Some 
have tried and failed. Some have foreseen failure and 
made no effort. Professional fund raisers might save 
the day, but many of the projects are too small to 
interest them. It is too much to expect success for 
the efforts of local leaders who are wholly unac- 
quainted with the fund-raising technique. 


If these communities are not to miss the great 
opportunity, competent outside help must come from 
somewhere. So far no one has offered a better idea 
than the one that is succeeding in North Carolina. 





Special Service Charges 


THE INCREASING OF SPECIAL CHARGES, other than 
room rates, continues to be a popular method of 
adjusting hospital income. It has been established 
that almost 30 per cent of hospital income is currently 
derived from charges other than those made for room 
service. 

Fundamentally hospital rates should reflect the cost 
of rendering service. Often cost is not easy to deter- 
mine, and some hospitals do not have accurate figures. 
Many administrators and boards of trustees will 
admit, however, that they have increased special 
charges on the basis of expediency and not on their 
knowledge of the cost of rendering service. A recent 
survey in one city showed special service income 
from private patients exceeding cost by approximate- 
ly 70 per cent. 

Hospitals considering rate adjustments should bear 
in mind a number of hazards involved in the loading 
of rates for special charges. First, it may be antici- 
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pated that if collections become more difficult special 
charges may well present an easy point for argument 
by the patient. Second, there is no question that many 
hospitals—while defending charges for radiology, 
laboratory work and other combined specialty serv- 
ices on the basis of going rates in the community— 
have tended to increase the hospital charges for these 
services beyond that required in such a comparison. 
This confuses their dealings with the medical specialty 
groups rendering these services when hospital rev- 
enue is examined in relation to specialty earnings. 

Representatives of the insurance industry recently 
called to the attention of an Association council the 
impossibility of writing insurance on an indemnity 
basis to cover hospital bills which show a wide varia- 
tion as a result of special charges. Inability to cover 
such a variable risk with insurance is only a reflec- 
tion of the uncertainty aroused in a patient by such 
widely varying hospital bills. 

Flat rates for hospital service have been explored, 
but have not gained wide acceptance in spite of their 
value. Meantime, hospitals certainly can avoid some 
unpleasant consequences merely by maintaining a 
logical balance between room charges and special 
service charges. 
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Our Accounting Chaos 


SO MUCH HAS BEEN WRITTEN about the virtues of 
uniform accounting in the hospital that it sometimes 
seems there are no arguments left. But it has re- 
mained for the New Jersey Hospital Association’s 
Reporter to turn up a clincher. 

Two hospitals have the same number of beds and 
almost the same figure on patient days of service. 
Neither has a school of nursing, and neither is a 
church hospital. Housekeeping expenses for hospital 
A are reported at $4,370, for hospital B at $27,486. 
Dietary expenses at hospital A are $12,000 less than 
at hospital B, but administrative expenses are $21,000 
more. 

“Administrators know,” says the Reporter, ‘that 
the explanation lies in a lack of uniform accounting 
methods. One hospital may charge the wages of per- 
sons who serve trays to the dietary department, 
another to housekeeping, and another to nursing. Wall 
washers may be charged to any one of a half dozen 
departments, and as for administrative expense— 
well, write your own ticket, including ambulance 
service. Is it any wonder that agency people, or free- 
holders or anyone outside a .hospital’s bookkeeping 
office wonders what it is all about?” 

The answer is easy: No, it isn’t any wonder. The 
solution is easier: Use the American Hospital Asso- 
ciation’s manual, “Hospital Accounting and Statis- 
tics,” as a guide. 
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Savings Beyond Expectation by 
CONVERTING TO GAS 


be HOSPITAL saved an 
average of $1,200 a month on 
its summer fuel bill. This saving 
was possible because of a switch- 
over to gas burners for summer 
steam requirements. 

This is the secret behind the 
economy: During non-heating 
months, public utility companies 
want to use more of the gas dis- 
tribution capacity needed for their 
winter heating loads. To balance 
this distribution they frequently 
are willing to make a special con- 
tract for gas to be used for non- 
heating purposes during the warm 
months. 

The Evanston Hospital has such 
a gas contract and last spring in- 
stalled gas burner equipment for 
summer use. This equipment 
leaves the former stoker burner 
intact, but the coal feed is stripped 
down and the burner bricked over. 
The stoker blower is used with the 
gas burning unit to provide for 
forced draft. 

This same gas burning heating 
plant is easily converted for the 
use of oil. With a minimum of 
labor, the boiler used for the sum- 
mer load will be ready at any time 
to be put on the steam line, using 
whatever fuel is desired. 

With a maximum summer load 
of 300 h.p., monthly savings run 
about $1,200. This amount repre- 
sents at least 50 per cent of the 
former monthly summer fuel bill. 
The new gas burner, controls and 
necessary construction about paid 
for themselves in the first season 
of operation. 

Negotiations to secure this new 
fuel service, even with a high de- 
gree of cooperation by the public 
utility company, were, of necessity, 
protracted. 

They started before World War 
II, but it was not until the sum- 
mer of 1947 that we could see the 
possibility of getting gas. Then we 
were told that off-peak gas for 
burning under an industrial boiler 
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would be available for the 1948 
season. 

The gas company representative 
then asked me, as the engineer, to 
make a survey of the small boiler 
we had planned for conversion 
from coal to gas burning equip- 
ment. This boiler has a maximum 
rating of 300 h.p. and was fired by 
an underfeed stoker, combination 
screw and ram type. 

We were informed that gas 
would be available from April 1 to 
October 15 each year for off-peak 
water heating service only. This 
meant that we could take advan- 
tage of this privilege by cutting in 
our small boiler. 


Initial Survey 


Several facts had to be estab- 
lished by a survey before we could 
proceed. We had to determine the 
condition of the brick setting. It 
was a horizontal return tubular 
boiler and the tightness of the set- 
ting in this type is sometimes ques- 
tionable. Since we did not want 
to remove the stoker completely, 
it was necessary to determine the 
combustion area. We wanted to be 
sure that a maximum of 300 to 350 
h.p. could be developed. 

Both the brick setting and the 
combustion area were satisfactory 
for this maximum rating. Our in- 
tention was to remove the grates 
from the stoker and thus gain an 
additional six inches. This also 
would allow for fire brick insula- 
tion and protection of the stoker 
base. The next check was made on 
the breeching and smokestack to 
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determine if either natural or 
forced draft could be used. These 
proved to be adequate. This was 
expected because the same breech- 
ing and smokestack had been sized 
for twice our present winter load. 

The next question asked per- 
tained to the minimum and max- 
imum horsepower rating needed 
immediately and that needed in 
the future. Since this small boiler 
has a nominal rating of 150 h.p. 
and our present maximum sum- 
mer load is 300 h.p., we asked for 
a burning rate necessary to de- 
velop 300 h.p. continuously and 350 
h.p. at short peak demands. We 
were thinking of our building pro- 
gram beginning this year. 

This addition would bring our 
summer demand to between 500 
and 600 h.p. maximum in the next 
five years and would require the 
use of one of the large boilers now 
used for winter load demands only. 
When this time came the present 
small boiler could be removed and 
the gas burning equipment installed 
on one of the large boilers. It then 
could be converted to summer use 
under normal conditions in the 
same manner as was the present 
small boiler. 

Also, because the building ex- 
pansion program was fairly well 
developed, it was decided that 600 
h.p. would become a minimum and 
not a maximum figure. Therefore 
it was important to consider this in 
planning the size of our gas main. 

The latest and perhaps most im- 
portant point was choosing the 
right kind of gas burning equip- 
ment. We had two types in mind, 
both of which could be installed 
by stripping the stoker. One of 
these burners used natural draft 
and the other used forced draft. 
The figures on both types gave 
promise of efficiency. Because each 
would be equipped with required 
safety devices, both were accept- 
able to the gas company. 

The reason for not removing the 
stoker completely was the fact that 
this boiler is carried as an emer- 
gency stand-by unit during the 
winter months for those condi- 
tions when the maximum load is 
greater than that of one of the 
large boilers. So far this condition 
has not developed. 

After studying the above infor- 
mation for a few weeks, the gas 
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company representative submitted, 
for our study, a contract as well as 
a layout for a small building hous- 
ing the metering equipment. He 
informed us that gas would be 
available for the 1948 season. It 
would be connected to a gas main 
that could furnish us with one and 
a half pounds constant pressure. 

Upon receiving this information, 
we immediately began to prepare 
figures on installation costs for the 
gas burning equipment and com- 
bustion controls necessary for effi- 
cient operation. Another item was 
the construction cost of a’ small 
building for housing the metering 
equipment. It was decided to make 
this building large enough also to 
house the meters for the hospital’s 
domestic gas service. 

In choosing the type of burner, 
we considered both the condition 
of fuel supplies in this country and 
the possibility of labor strikes. It 
was necessary to be in a position 
to burn whatever type of fuel 
would be most available or most 
economical at a given time. This 
was because no one seemed to be 
able to give a true picture of the 
fuel supply or labor problem. 


Time Factor 


Since the costs of both types of 
burning equipment were almost 
the same, we decided on the 
burner that could be adopted for 
oil as well as gas. This burner re- 
quired forced draft which could be 
supplied by our stoker fan. Thus it 
would not require a separate fan 
and duct work. We found that this 
burner could be installed by May 
15, 1948, whereas the other burner 
could not be promised before the 
middle of summer. Time being an 
important factor, this influenced 
our choice. 

The total cost of the burner, 
completely installed with all com- 
bustion controls and safety devices 
and a 90-day service guarantee, 
was $5,445. We planned to use a 
hydraulic combustion control sys- 
tem that provides separate controls 
for the forced draft fan, stack 


damper and gas valve. A jackshaft 
arrangement also was planned. 
With that, the control system also 
could take care of the two large 
hoilers. This need may occur when 
‘here is a changeover to one of the 
‘arge boilers. 
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AN ENGINEER operates the controls of the converted gas burning unit's combustion system. 


The installation today of a good 
combustion control system would 
save this duplication later. Also by 
placing it properly now, subse- 
quent relocation would be unnec- 
essary. Now the large boilers have 
a separate combustion control unit. 

The estimate of the cost of the 
building housing the meters was 
figured at $2,000. This later proved 
to be too high. 

By reviewing actual records of 
previous years of operation of this 
boiler, we estimated that $800 to 
$1,000 could be saved every month 
by burning gas instead of coal. 

With the above cost figures and 
our anticipated saving, conserva- 
tively figured, I submitted a pro- 
posal to the hospital’s board of 
directors for its consideration and 





THIS was the boiler before the changeover. 


approval. It approved the proposal 
in February 1948, and contracts 
were let immediately. The gas 
company was notified. 

We said we planned to have the 
burner installed and ready for op- 
eration by May 1. Not much time 
was allowed for construction and 
installation, but because all the 
preliminary details had been 
worked out and approved ahead 
of time, it took only a few weeks 
until actual work was begun. 

Work was started on all three 
parts of the project at the same 
time. The gas company began in- 
stallation of a main large enough 
to take care of the hospital for at 
least the next 25 to 50 years. The 
building of the meter house was 
about a four-week job. It was con- 
structed by a separate crew. The 
engineers were busy stripping the 
stoker and laying a triple layer of 
fire brick over the stoker casting 
in the combustion chamber. Also, 
the coal hopper was removed from 
the stoker and the boiler front cut 
out to allow for the burner and 
forced draft connection. 

By this time the control equip- 
ment, electrical apparatus and 
safety devices were being installed 
and the burner fitted into position. 
When this was completed, the nec- 
essary brick work inside the boiler 
was started. During this period the 
gas company had completed the 
installation of the gas main and 
was beginning to install the meter- 
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ing equipment in the meter build- 
ing. This building had been com- 
pleted a week earlier. 

We did not quite meet the May 
1 deadline, but on May 17 the 
burner was lighted and adjust- 
ments of controls were made. On 
May 20 the boiler was put on the 


line with the one large boiler 
which was carried on bank for a 
week. This was a necessary pre- 
caution so we could adjust damp- 
ers and gas valves to insure prop- 
er operation. 

Adjustments were made so that 
a CO, percentage of 10.5 could be 
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Heating Problems 


CONVERTING BOILERS to either gas 
or oil fuel is a pertinent subject 
these days. Economy is one desir- 
able result to be gained. In addi- 
tion, because of the present situa- 
tion in the coal mining industry, 
many hospital engineers are con- 
sidering conversion so they may 
have standby equipment for coal 
emergencies. 

Still other aspects of boiler con- 
version are explained in the August 
issue of National Engineer. An ar- 
ticle by A. J. Poole describes pos- 
sibilities and precautions of install- 
ing oil and gas burners. 

One important consideration 
when converting burners is the se- 
lection of proper safety controls. 
For example, the main fuel valve 
must remain closed except when 
the pilot flame is in operation. A 
new photoelectric and an electronic 
control now being marketed may 
be converted for use in oil burners 
by the simple operation of a switch. 
This is one method for providing 
the necessary controls. 


Radiant Heating 


Radiant heating is another of the 
newer heating methods that are 
extensively discussed. The method 
used most successfully now is to 
imbed hot water lines in a floor or 
ceiling. 

Some work has been done in 
this country on heating by hot air 
under the floor. This practice 
originated in the heyday of the 
Romans. A new approach to the 
use of hot air in radiant heating is 
described in The Hospital, the offi- 
cial publication of the Institute of 
Hospital Administrators at London, 
England. 
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The system consists of a floor 
construction in which concrete 
ceiling and floor slabs are put on 
latticed steel beams. A 12%-inch 
space is allowed between the 
beams. In this space, at 3 ft. 6 in. 
intervals, hot water is carried in 
a specially designed linear radia- 
tor. This radiator, in the shape of 
a dumbell on edge, measures eight 
and a half inches high and one inch 
wide. Water of 150° to 160° F. is 
circulated through the radiator to 
produce an air duct temperature 
of 70° to 75° F. and a general room 
temperature (at the six-foot level) 
of 63°. 

According to the author of the 
article, the installation cost is less 
than the cost of panel systems. 


Repair Tags 

When answering calls, hospital 
engineers frequently have diffi- 
culty in finding the piece of equip- 
ment to be repaired. Conversely, 
head nurses, dietitians and other 
department heads find themselves 
using up time to show the repair- 
men what equipment is defective. 

An idea for overcoming this an- 
noyance was suggested at the first 
engineering institute. One hospital 
engineer recommends the use of a 
printed form. 

The requisition for repairs, as 
suggested, is printed with a stub 
to which a string is attached. When 
the requisition giving complete de- 
tails is written, the stub with the 
corresponding number is torn off 


on the dotted line and attached to- 


the sterilizer, chair or other de- 
fective piece of equipment. The 
repairman arriving in the right 
department has only to look for 
the tag in order to identify the 
article needing attention.—R.H. 





maintained at high combustion 
rating and 8.5 to 9 at low combus- 
tion rating. Our boiler horsepower 
meter readings indicated a low of 
125 h.p. at night and a peak of 300 
h.p. during the day. This boiler has 
been on the line ever since May 20, 
and there has been no shut-down 
of any kind. On October 14 at 4 
P.M. the burner was shut off as this 
ended the contract period. No. mat- 
ter what the load on the boiler, the 
pressure. remained constant and 
the CO, varied from 8.5 to 10 per 
cent. The stack temperature re- 
corder varied from a low of 420° 
to a high of 510° F. This is good 
for a horizontal return tubular 
boiler. 

The three-point draft gauge was 
set to allow for as little excess air 
as possible. It is interesting to note 
how steady this remained through 
the range of operation. 

The quantity and quality of fuel 
being burned was a known con- 
stant that could be figured against 
the amount of water being evapo- 
rated, and our direct reading and 
recording boiler horsepower me- 
ters gave us our daily steam de- 
mand. The efficiency stayed be- 
tween 75 and 77 per cent. 

The savings were greater than 
originally figured. Basing our esti- 
mate on the present cost of coal, 
we saved a little more than $1,200 
every month. Since our maximum 
time of operation this year was 
about five months, the cost of in- 
stallation already is paid for. 

We are more than satisfied with 
the results, since one was hardly 
aware that the boiler was in op- 
eration. The control and safety 
equipment was checked carefully 
at regular intervals so that it was 
known to be in order. Also watched 
with care was the condition of the 
boiler water. This was necessary 
so there would be no cause for a 
shut-down. When the boiler tubes 
were checked we found no trace of 
soot or indication that a chemical 
soot remover was necessary. 

We were able to operate with 
two firemen while using the third 
fireman as a helper for the engi- 
neer. Since we train our engineers 
and maintenance men from firemen 
up, this summer gas burning period 
gave us added opportunity for in- 
tensive training in engineering and 
maintenance. 
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DIETETICS ADMINISTRATION 





Kitchen Remodeling that Brings 
EASE OF SUPERVISION 


HEN THE Peter Bent Brigham 

Hospital (a 250-bed volun- 
tary teaching hospital) was con- 
structed, the design experts decided 
that the kitchen should be on the 
top floor of a domestic building. 
Sunshine and good ventilation were 
two factors which were important 
for the morale of the workers. 
Years of experience have shown, 
however, that while the top floor 
is a more attractive place for the 
worker, it is less desirable from the 
administrative viewpoint. 

When it recently became neces- 
sary to rebuild the old kitchen, the 
first question was whether it should 
remain on the top floor or be moved 
to the ground floor. Many authori- 
ties were consulted and there was 
almost unanimous agreement that 
the kitchen should be moved to the 
ground level. 

The top-floor kitchen had the 
advantage of natural ventilation. 
The decision to move to the ground 
floor necessitated the use of me- 
chanical ventilation and artificial 
lighting. But the additional cost 
was balanced by the economy of an 
efficient flow of materials and the 
better regulation of supplies. Thus, 





Dr. Wilhelm is the director of Peter Bent 


Brigham Hospital and Miss Baughman the 
dietitian. 
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the only valid argument for the 
top floor seemed to be environ- 
mental. 

Now, after eight months of serv- 
ice, we believe the advantages of 
the ground floor outweigh any en- 
vironmental factor. The new loca- 
tion permits an uninterrupted flow 
of materials from the receiving de- 
partment through storage, refrig- 
eration, preparation and cookery 
to the wards and cafeterias. The 
refrigeration is ample and the type 
and amount of equipment have 
been carefully adjusted to our 
needs. The plan of the new kitchen 
makes possible the ease of super- 
vision, good control of supplies, 
saving of steps and uncongested 
traffic lanes. 


Compact Unit 


The amount of space necessary 
to include all essentials was deter- 
mined. The goal was a compact 
unit which would save steps and 
utilize the building area to the 
best advantage for the available 


ARTIFICIAL LIGHTING and mechanical ventilation were necessary for the new kitchen (right). Cost was balanced by increased efficiency. 





storage space as well as for the 
entire kitchen. 

The resulting kitchen, which was 
built within the existing walls, 
comprises 3,570 square feet. This 
includes 540 square feet of walk-in 


refrigerator space. This balance 
between the necessary amount of 
space to prevent congestion and 
the curtailment of space in the in- 
terest of efficiency is one of our 
greatest satisfactions. 

The kitchen is equipped to han- 
dle preparation for approximately 
3,000 meals a day, using decentral- 
ized ward service. Since the daily 
average meal census is now 1,600, 
there is ample room for expansion. 

The kitchen is attractive as well 
as efficient. There are creamy yel- 
low glazed tile walls, glass brick 
windows, and flush mounted, con- 
cealed fluorescent lighting. The 
ceiling is of ground cork, sound- 
proof tile, and the floor covering 
is flash-marked, red quarry tile. 

A modern ventilating system 
changes the air 45 times each hour. 
It brings in completely fresh air, 
heats the air to the desired tem- 
perature and distributes it to all 
sections of the kitchen through 
anemostats. An exhaust system re- 
moves all the air 45 times each 
hour through hoods located over 
all the cooking units. 

The 4,100 cubic feet of walk-in 
refrigerators include two deep 
freeze units, the larger a walk-in 
between the meat and vegetable 
refrigerators and the other a reach- 
in type which is located in the 
dairy box. 

Special features of the meat and 
vegetable refrigerators are iron 
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grills with folding gates that sepa- 
rate the bulk from the daily stores. 
This device permits better control 
of the issuing of supplies. 

Each refrigerator is set for the 
correct temperature. If the tem- 
perature rises above this point, an 
alarm bell sounds a warning that 
the system needs attention. 

Auxiliary reach-in refrigerators 
in the cook’s unit, the bakery, diet 
kitchen, vegetable unit and the 














truck loading area are of flush panel 
ash exterior in various designs. 
Those in the cook’s center and the 
diet kitchen, in addition to two 
regular upper sections, have two 
sets each of three self-closing re- 
frigerated drawers. Part of the 
bakery refrigerator and that in the 
truck loading area are equipped 
with angles rather than shelves 
for the use of trays. We have found 
that these designs have worked out 


effectively. Though the refrigera- 
tor space is generous, it is not in 
excess of our maximum needs. 
The three preparation units are 
small but provide sufficient space 
for four workers—one butcher and 
three women who prepare the 
vegetables. Four-foot tile walls 
divide the units. The section ad- 
joining the dairy refrigerator is 
used for general preparation and 
for storage of daily staple supplies. 
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THE NEW kitchen (right) is modern 





This section is wired for an ice 
cream making installation, should 
we decide at a later date that this 
is advisable. Most of the equipment 
is of stainless metal and each unit 
has its own sinks. (See Comment 
for equipment list.) 

The island cooking center is spa- 
cious. Adequate equipment is con- 
veniently arranged. It was installed 
in such a manner that it would 
minimize the problems of cleaning 
and maintenance. Cold water fau- 
cets are located over each of the 
steam kettles and on the shelf over- 
hanging the ranges. 

There are five cooks in our or- 
ganization, all responsible to the 
dietitian. Not more than three 
would be at work in this area at 
any one time. 

Surrounding the island center 
are the pot and pan unit, the diet 
kitchen, bakery, dairy, vegetable 
and meat preparation sections and 
the dietitian’s office. 


THERAPEUTIC diets are prepared in the new diet kitchen (right), a complete unit in itself. Three employees can be accommodated here. 
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and compact. It saves steps, makes supervision easier and keeps the traffic lanes uncongested. 


The dietitian’s office commands a 
view of the main area and the two 
entrances. It is enclosed by four- 
foot tile walls. A specially con- 
structed desk of formica over reg- 
ulation file drawers makes efficient 
use of the small space so that two 
dietitians may be accommodated 
comfortably. 


Pot and Pan Unit 


The U-shaped pot and pan unit 
is equipped with a stainless metal 
sink of three large compartments 
and two overflow compartments 
and two drain tables. A jug steri- 
lizer and washer with steam and 
hot water pedal controls completes 
this section. All pans from the main 
cooking center as well as the food 
trucks are washed here. Three pot 
and pan men, who also act as 
truckmen, are stationed in this 
unit. , 


Electric food trucks, which carry 
the food to the wards, are stored 





in a section next to the pot and pan 
unit. Here they are plugged into 
lines running from the ceiling. The 
lines are encased in metal pipes 
and are fitted with ball-and-socket 
joints. The food truck route around 
the island unit works out well be- 
cause items from all the various 
sections may be picked up in this 
circle. 

The diet kitchen is complete in 
itself with stainless metal tables 
and overhanging cupboards, house- 
hold type stove, large refrigerator, 
stainless metal two-compartment 
sink with drain tables and a U- 
shaped formica top working sur- 
face. We have a count of 80 to 90 
special diets a day at the Peter 
Bent Brigham Hospital. 

All therapeutic diets, however, 
are served as a modification of the 
house menu, and the special diet 
trays are assembled on the wards. 
Fruit juices and special nourish- 
ments are handled in the diet 
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kitchen. This is an especially com- 
pact unit, and it has proved en- 
tirely satisfactory for the three 
employees assigned to this work. 

The new bakery prepares all of 
the bakery items used in the hos- 
pital except bread. The division of 
space between the diet kitchen and 
the bakery was a wise one. Each 
seems to be a good size. Our baker 
and one assistant have complete 
charge of this department. 

Small well-equipped rest rooms 
with a shower for the men are in- 
cluded in the plan. A special fea- 
ture here is the installation of 
hand-washing sinks with foot ped- 
al controls outside the rest room 
doors. This arrangement effects 
good control of sanitary proce- 
dures. A drinking fountain and 
mop cupboard are also included. 

“A new point for hospital kitch- 
ens is the automatic carbon dioxide 
fire extinguishing system. This is 
located in the hood of the main 
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cooking unit and is controlled by 
fusible links. It also may be oper- 
ated by a manual switch. 

A three-section stainless metal 
dumb-waiter was installed at the 
end of the corridor beside the 
butcher shop. This services all the 
cafeterias which are located direct- 
ly above the kitchen. In this same 
section there is a flake ice-making 
machine hidden behind the tile 
wall in the storeroom area. The 
outlet door is on the kitchen side 
since flaked ice is handled by the 
dietary department. 

A garbage room was added be- 
cause the dietary department has 
the entire responsibility of garbage 
collection in the hospital. 


Financial Drawback 


One drawback of remodeling 
now is the high cost of labor and 
materials. The original estimate 
for our kitchen remodeling was 
$70,000. With no change in plans 
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THE ISLAND cooking center is viewed at the entrance (left). Pots and pans are washed in a new stainless steel-equipped unit (right) 











THE NEW bakery is set off from the rest of the kitchen by a low wall. Pictured at the left is the old bakery with its equipment. 


and no added equipment the final 
cost was $160,000. Despite the in- 
creased cost there is compensation 
for the expenditure. In addition to 
the convenience of such a modern 
kitchen, we were able to reduce 
total food costs approximately 
$3,000 during the first six months 
of operation. There was also a sub- 
stantial reduction in fuel costs. 

Now that the remodeling has 
been completed, we have found 
that our new kitchen plan makes 
for ease of supervision, good con- 
trol of supplies, saving of steps and 
uncongested traffic lanes. 

The decision to transfer the 
kitchen to the ground floor has 
proved to be a wise one in every 
respect. The materials are more 
easily handled and there has been 
a great saving of time, and space. 
The cost of the remodeling job has 
been more than balanced by the 
increased efficiency and employee 
morale. 
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Sterile, pyrogen-free solution is 
removed from stock and inspected 
for clarity. 






Simplicity 









Disposable intravenous set, already 
assembled and sterilized, saves time 
for nurses and other technicians. 
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Scored metal foil is easily stripped 

from neck of Saftiflask by pulling on 
tab. No prying, no broken fingernails. 
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When placing solution flask on 
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be sure solution is crystal clear. 


No involved procedures with Cutter Solutions 
in Saftiflasks! From meticulously tested 

_ $olutions—to ready-to-use, disposable 
injection equipment—the Saftiflask set-up 4 
is designed for simple, trouble-free oie 
administration in your hospital. ee RE ED ee 


examination, to be certain solution 
checks with his written orders. 


















These photographs are froma 
newly-completed strip film, 
prepared for use in hospital 
training programs. For a print, 
write to Cutter Laboratories, 
Berkeley 1, California. 
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Dietetics Administration 


COMMENT 





Desirable Features 


THE NEW KITCHEN at the Peter 
Bent Brigham Hospital illustrates 
excellent kitchen design and prin- 
ciples of good planning. Relocation 
on the ground floor puts the kitch- 
en near the receiving and stores 
department. 

Backloading refrigerators facil- 
itate direct refrigeration near the 
receiving platform. Grills with 
folding gates help in the control 
of daily food issuing and eliminate 
the need for separate refrigerators. 

In this hospital, four-foot tile 
walls segregate the working area 
and divide the floor space into 
well-defined traffic lanes. This re- 
duces congestion when only a mini- 
mum of floor space is available but 
is not recommended for large 
kitchens. The kitchen area of 14 
square feet per bed follows recom- 
mended standards. Proper layout 
of related work units and well- 
placed equipment will reduce floor 
areas of the future but will main- 
tain the efficiency of kitchen opera- 
tions. 

Plinths, as a sanitary base to 
raise kitchen equipment off the 
floor, have been used conservative- 
ly under steam kettles. A block 
of the flash-marked quarry tile 
forms a raised base for the instal- 
lation of this equipment. 

The equipment for operating the 
hospital’s compact kitchen includes 
the following: 


Butcher Shop 


Two-compartment stainless 
metal butcher’s sink. 

Stainless metal drain table with 
slotted stainless metal undershelf. 

Butcher’s block. 

Three benches with laminated 
maple top and slotted stainless 
metal undershelves. 

Meat grinder. 


Dairy Unit 
One-compartment stainless 
metal sink. 
Two drain tables with slotted 
stainless metal undershelves. 
Stainless metal table with slot- 
ted stainless metal undershelf. 
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Elevated stainless metal cabinet 
with adjustable center shelf. 


Bakery 

Eighty-quart mixer. 

Baker’s table with shelf and can- 
anisters over; 8’x30”x36” with three 
bins and one three-tier drawer 
section, and thick laminated ma- 
ple top. 

Table, 5’x30’x36”, 
laminated maple top. 

Gas bake oven comprising two 
double-deck units; capacity 8 pans; 
thermostatically controlled. 

Twenty-gallon stainless metal 
trunnion kettle. 

Hot plate on a stainless metal 
shelf. 

Hood constructed over oven, 
kettle and hot plate unit. 

Large refrigerator. 

Four-tier pan rack of slatted re- 
movable units. 

Portable baker’s sheet pan rack; 
capacity 18 sheet pans; single 
array. 

Portable baker’s rack. 

Two-compartment stainless 
metal sink and drain tables. 


with thick 


Island Cooking Center 


Ceramic-type gas broiler with 
au gratin oven above. 

Two deep fat gas fryers; capacity 
39 pounds; thermostatically con- 
trolled. 

Two gas ranges; hotel type; all 
hot top with thermostatically con- 
trolled oven under each range 
section. 

Two spreader plates; cast steel 
enclosed fronts to match range 
construction. 

Series of double-deck shelves to 
extend full length above ranges, 
fryers and spreader plates. 

Sixty-gallon stainless metal 
steam jacketed kettle; pedestal 
type; hinged-type drip trap cover; 
tangent, draw-off dairy-type fau- 
cet; stainless metal perforated 





The Dietetics Administration depart- 
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strainer; safety valve; vapor and 
water collars and condensers. 

Forty-gallon kettle; full-jack- 
eted pedestal type as above. 

Twenty-gallon stainless metal 
steam jacketed trunnion-type ket- 
tle; mounted on. semi-cast steel; 
chrome plated pedestal standards. 

Fifteen-gallon cereal cooker of 
stainless metal. 

Two three - compartment auto- 
matic pressure type steamers; ther- 
mostatically controlled. 

Thermostatically controlled gas 
oven; baker-roaster, double-deck 
combination; the upper section is 
a baking deck with two compart- 
ments each, approximately 7 
inches high and a lower roast com- 
partment approximately 12 inches 
high. 

Four drip pans under stationary 
kettles, steamers, cereal cooker 
and trunnion kettle; constructed of 
10-gauge stainless metal with 2- 
inch channel rims. 

Hood; over all of above unit. 

Semi-electric table-model slic- 
ing machine; stainless metal. 

Combination cook’s table (Bain 
Marie and warmer with two 
sinks), which runs the entire 
length of the island unit on the 
one side. The body is mounted on 
a plinth base. Doors on both sides 
of the warmer are of roll-back 
style, arranged in two-tier forma- 
tion. 

Two stainless metal tables, each 
with sink and sectional removable 
full-length under shelves covering 
the length of the island unit on 
the opposite side. 

Sixty-quart mixing machine. 

Two revolving-type sauce pan 
racks; one is centered on the long 
table and warmer unit and the 
other on the table at the opposite 
side of cooking unit. 


Vegetable Preparation Shop 

Two two-compartment stainless 
metal vegetable sinks. 

Two L-shaped stainless metal 
drain tables with slotted stainless 
metal undershelves. 

Stainless metal drain table with 
slotted stainless metal undershelf. 

Potato peeler. 

Stainless metal drip pan with 2- 
inch channel rim, under potato 
peeler. 

Meat chopper; pedestal type; 20- 
inch chepping bowl. 

Salad refrigerator. 
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non-absorbable 
sutures 


urity 


Widely known, widely used, 
‘Curity Sutures satisfy 
exacting surgical demands 


The quality of Curity Non-absorbable 
Sutures is high, uniform and constant. 
That’s why surgeons rely today—as 
they have for many years—on Curity 
Sutures for all types of exacting oper- 
ative work. It is dependable performance 
that has made Curity Dermal and 
Tension Sutures, for instance, the most 
widely used skin and stay sutures in 
current surgery. 


Convenience, Economy 


“Curity suture packages are designed 


for convenience and economy. For 
quick emergency use, choose a sterile 
envelope or tube. When time is not a 
factor, save money with non-sterile 
boxes or spools. In either case, Curity 
Non-absorbable Sutures will meet your 
needs exactly. 


Variety of Choice 


Curity Non-absorbable Sutures com- 
prise Dermal and Tension, ZYTOR— 
braided or single filament (the original 
suture made from nylon), Silk, Silk- 
worm Gut and Horsehair Sutures. 
Choose from them according to your 
preference or need at your regular 
source of surgical supply. Rely on all 
of them for dependable performance! 
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THE LITERATURE 





A Review of Basic Principles in 


CONSTRUCTION PLANS 


Speier PLANNING groups or 
administrators collecting in- 
formation for new hospital and 
health center, building programs 
will find valuable ideas in two new 
booklets in the Library of the 
American Hospital Association. 
These are “The Hospital Building,” 
edited by Walter A. Taylor, and 
“Health Center Buildings,’ by Dr. 
Harry E. Handley. 

The first stresses points of in- 
terior layout and design. The sec- 
ond, in addition to the discussion 
on design, adds a chapter on local 
conditions affecting a health cen- 
ter. While each book deals with a 
specific type of building, the prob- 
lems of both are much the same 
and the ideas are interchangeable. 


THE HOsPITAL BUILDING. Compiled 
and edited by Walter A. Taylor, 
director, Department of Education 
and Research. 71 pp. Washington: 
The American Institute of Archi- 
tects. 1948. $2. 


The bookshelf of anyone active 
in hospital planning will not be 
complete without this contribution 
to the literature on hospital design 
made by the American Institute of 
Architects. 

“The Hospital Building” consists 
of the lectures presented at the 
American Institute of Architects 
seminar on hospital design and the 
material developed as a building 
type reference guide originally 
printed in the Bulletin of the 
American Institute of Architects. 

The book is indicative of the 
new trend in design literature in 
which a description of basic prin- 
ciples replaces an endless presenta- 
tion of building plans. This trend 
undoubtedly goes hand in hand 
with the revolution in architecture 
—design has become secondary to 
function. 

Nowhere in the entire volume is 
this development as well illus- 
trated as in the section, “Schematic 
Plans for Hospitals,” written by 
Perry B. Johanson, A.I.A., of Seat- 
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tle. He discusses the principle on 
which the hospital design should 
invariably be based—the flow of 
personnel and materials in the op- 
eration of the hospital. 

Other contributors to the new 
volume include such authorities as 
Addison Erdman, Carl A. Erikson, 
William A. Riley, Isadore Rosen- 
field and Jacque B. Norman, chair- 
man of the Association Council on 
Hospital Planning and Plant Oper- 
ation.—R. H. 


HEALTH CENTER BUILDINGS. Harry E. 
Handley, M.D. 48 pp. 13 plates. New 
York: The Commonwealth Fund. 
1948. 50 cents. 

In the course of its program of 
health demonstrations, the Com- 
monwealth Fund assisted in fi- 
nancing and directed the con- 
struction of eight health center 
buildings. These centers do not 
perform hospital functions nor do 
they provide facilities for doctors 
in private practice. They are in- 
tended specifically to house the of- 
fices of local health departments 
that are expanding their programs 
and authority. 

This handbook describes the gen- 
eral purpose and the design of 
these health. centers. In addition to 
plans of the individual buildings, a 
useful chapter discusses important 
points to consider in planning a 
health center building. Among 
these are the space requirements 
for administration, educational ac- 
tivities, diagnostic service, preven- 
tive treatment and building serv- 
ice. 

The plans illustrated were pre- 
pared in the offices of James Gam- 
ble Rogers, Inc., architects. The de- 





Inquiries about books reviewed here 
should be addressed to the American - 
Hospital Association Library — Asa 
S. Bacon Memorial, 18 E. Division St., 
Chicago 10. The Literature department 
is edited by Helen V. Pruitt, librarian. 











velopment of public health think- 
ing between the erection of the first 
building in 1930 and the last of 
seven in 1942 is strikingly illus- 
trated in a comparison of the plans. 
—R. H. 


Medical Records Manual 


MANUAL FOR MeEpIcAL REcorDs Li- 
BRARIANS. Edna K. Hyffman, R.R.L. 
Second Edition. 371 pp. Chicago: 
Physicians’ Record Company. 1948. 
$4.50. 

The second and revised edition 
of this manual for medical records 
librarians serves both as a teaching 
text and a source of reference for 
day-to-day work. The author is 
now the field representative under 
the extension program of the 
American Association of Medical 
Record Librarians. The quality of 
the text bears witness to her long 
experience as a records librarian 
and director of schools for the 
training of medical records li- 
brarians. 

Revision of the manual comes 
at a time when there is increased 
emphasis on further training of 
medical records librarians for the 
adequate staffing of hospitals. Reg- 
istered librarians will find it help- 
ful in setting up classes for their 
employees who have not had for- 
mal training. 

The present edition has been re- 
vised, some sections have been 
enlarged and new chapters have 
been added. Group studies, inter- 
departmental relations and _ the 
medical illustrative index are dis- 
cussed from the point of view of 
the medical records department. 
The previous edition has been out 
of print for some time. 

The following statement will 
clarify the purpose of this text in 
relation to the recently issued book 
“Medical Records Administration,” 
compiled and published by the 
American Hospital Association. 
“Medical Records Administration” 
was prepared to provide a general 
picture of the department, its place 
in the hospital, administration of 
the department and its proper 
functions and responsibilities. It is 
as valuable to the hospital admin- 
istrator as it is to the records li- 
brarian. The “Manual for Medical 
Records Librarians” is a practical 
working text, outlining and discus- 
sing in detail the techniques of the 
science of medical records.—H. P. 
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The more you increase. the life of a product, the more you reduce its actual cost. Polar 
Ware stainless steel utensils are made to this basic principle of hospital economics, and 
the inventory records of hundreds of hospitals everywhere prove conclusively that Polar 
Ware does pay back in longer years of service. 


Since 1926 Polar Ware has been making heavy gauge, rugged stainless steel ware for 
the broad applications of hospital use — clinic, sickroom and kitchen service. When you 
want stainless steel utensils, ninety-nine chances in one hundred you'll find just what 
you are looking for in the Polar Ware line — and you know it’s right. 
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NEW BOOKS FOR ADMINISTRATORS 


During the past year the Library of the American Hospital Associa- 
tion—Asa S. Bacon Memorial has continued to grow. The following list 
is representative of the variety of fields covered by the new books. It 
includes subjects of general interest as well as those dealing specifically 


with hospital problems. 


History 


WESTERN COMMERCIAL: HOSPITALS. 
Resolution of the General Assembly 
of the State of Ohio on the subject of 
western commercial hospitals, House 
of Representatives, 24th Congress, 
first session, April 1, 1846. Doc. No. 
195. U. S. Congress. House of Rep- 
resentatives. 4 pp. Blair and Rives. 
1846. 

St. THOMAS’s HOSPITAL, FROM ITS 
FOUNDATION TO 1553. William Rendle. 
34 pp. London: Harrison and Sons. 
1886. 

HIsTORY OF THE U.S. PuBLic HEALTH 
SERVICE, 1789-1948. 13 pp. Washing- 
ton. 1948. 

THE First THIRD OF A CENTURY. 50 
pp. Catholic Hospital Association of 
the United States and Canada. 

CATHOLIC HOSPITALS OF THE UNITED 
States, statistical studies. Kurt Poh- 
len. 176 pp. St. Louis: Catholic Hos- 
pital Association of the United States 
and Canada. 1948. 

BRITISH HospIrTALs. A. G. L. Ives. 50 
pp. London: Collins. 1948. 

THE NEw York HospIirAt, a history 
of the psychiatric service, 1771-1936. 
William L. Russell. 556 pages. New 
York: Columbia University Press. 
1945. 


Personnel Practices 


A TRADE UNION ANALYSIS OF TIME 
Stupy. William Gomberg. 243 pp. 
Chicago: Science Research Associ- 
ates. 1948. 

HANDBOOK OF PERSONNEL MANAGE- 
MENT. George D. Halsey. 402 pp. New 
York: Harper. 1947. 

A StTupy OF THE AVERAGE RANGES 
OF COMPENSATION, Hours oF EM- 
PLOYMENT, OVERTIME PROVISIONS AND 
NIGHT DIFFERENTIALS FOR TYPICAL 
CLASSES OF PERSONNEL EMPLOYED IN 
HOSPITALS AND INSTITUTIONS, DECEM- 
BER 1947. Richard W. Harter, com- 
piler. 21 pp. Milwaukee, 1948. 

EXPERIENCE WITH PSYCHOLOGICAL 
TEsTs. 32 pp. New York: National 
Industrial Conference Board. 1948. 

TRENDS IN COMPANY PENSION PLANS. 
52 pp. New York: National Industrial 
Conference Board. 1948. 

CLERICAL SALARY SURVEY OF RATES 
Pap, APRIL 1948. 17 pp. New York: 
National Industrial Conference Board. 
1948. 

IN-SERVICE TRAINING COURSE SEP- 
TEMBER 26 TO OCTOBER 31, 1947. 168 
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_CoTTon TEXTILES. 


pp. New York: New York City De- 
partment of Hospitals. 1947. 

WacE PAYMENT SYSTEMS, studies in 
personnel policy. No. 91. 38 pp. New 
York: National Industrial Conference 
Board. 1948. 

RULES OF PROCEDURE, FEE SCHED- 
ULES, GENERAL INFORMATION FOR PHy- 
SICIANS, DENTISTS, NURSES, AND Hos- 
PITALS, EFFECTIVE May 1, 1945. 40 pp. 
Columbus, Ohio: Ohio Industrial 
Commission. 1946. 

Sick Pay 1n INpustTrRY. 10 pp. Chi- 
cago: Research Council for Economic 
Security. 1948. 

PERSONNEL ADMINISTRATION, a point 
of view and a method. Paul J. W. 
Pigors and Charles A. Myers. 553 pp. 
New York: McGraw-Hill Book Pub- 
lishing Company, Inc. 1947. 


Purchasing 


THE ORGANIZATION AND MANAGE- 
MENT OF HOSPITAL STORES, INCLUDING 
Stores Recorps anp Accounts. J. E. 
Stone. 105 pp. London: Faber and 
Faber, Ltd. 1948. 

RECLAIMING USED GAUZE SPONGES. 
Dewey H. Palmer. 7 pp. New York: 
Hospital Bureau of Standards and 
Supplies, Inc. 1948. 

SurGicaAL Gauze. Simplified Prac- 
tice Recommendation R86-47. United 
States Department of Commerce. 12 
pp. Washington: Government Print- 
ing Office. 1947. 

SurGicaAL Dressincs. Simplified 
Practice Recommendation R133-47. 
United States Department of Com- 
merce. 20 pp. Washington: Govern- 
ment Printing Office. 1947. 

HOSPITAL AND INSTITUTIONAL 
Simplified Prac- 
tice Recommendation R74-30. United 
States Bureau of Standards. 14 pp. 
Washington: Government Printing 
Office. 1931. 

CONSUMERS’ PRICES 1914-1948. 86 
pp. New York: National Industrial 
Conference Board. 1948. 


Government 


GOVERNMENTAL COSTS AND TAX 
LEVELS. Lewis H. Kimmel and Mil- 
dred Maroney. 149 pp. Washington: 
The Brookings Institution. 1948. 

LocaAL Pusiic HEALTH SERVICE, 


hearings before the Committee on 
Interstate and Foreign Commerce. 
United States Congress. 88 pp. Wash- 
ington: Government Printing Office. 
1948. 





GRANTS-IN-AID. 
Washington: Chamber of Commerce 
of the United States. 1948. 


FEDERAL 34 pp. 


STATE LEGISLATION MANUAL. Wash- 
ington: American Hospital Associa- 
tion, Washington Service Bureau. 
1947. 


Social Service 


TOWARD PUBLIC UNDERSTANDING OF 
CASEWORK, a study of casework inter- 
pretation in Cleveland. Viola I. Para- 
dise. 242 pp. New York: Russell Sage 
Foundation. 1948. 

SYMPOSIUM ON MEDICAL SOCIOLOGY. 
Harvard University Medical School. 
1948. 

TEXTBOOK FOR ALMONERS. Dorothy 
Manchee. 466 pp. London: Bailliere, 
Tindall and Cox. 1947. 


Social Planning 


MANUAL OF PROCEDURE, medical re- 
lief hospitalization program, adult 
physical rehabilitation. 40 pp. 
Charleston: West Virginia Depart- 
ment of Public Assistance. 1937. 

Our COMMUNITY’S WELFARE DOL- 
LAR. Allan Stone. 20 pp. St. Paul. 1947. 

Stupy OF MATERNITY SERVICES IN 
THE Troy AREA. 29 pp. Troy, N. Y.: 
Troy City Council of Social Agencies. 
1947. ; 

OLp PEOPLE, report of a survey 
committee on the problems of aging 
and the care of old people. Nuffield 
Foundation, survey committee on the 
problems of aging and the care of old 
people. 202 pp. London: Oxford Uni- 
versity Press. 1947. 

FINANCING OLD AGE. Henry W. 
Steinhaus. 63 pp. New York: Nation- 
al Industrial Conference Board. 1948. 

A CABINET DEPARTMENT OF HEALTH, 
EDUCATION AND SECURITY. 15 pp. Chi- 
cago: Research Council for Economic 
Security. 

Wor.LpD HEALTH ORGANIZATION. Henry 
van Zile Hyde. 22 pp. New York. 1948. 

THE NATION’S HEALTH, a ten year 
program. Oscar R. Ewing. 186 pp. 
Washington. 1948. 

CasH SICKNESS PLANS AMONG THE 
STATES. 7 pp. Chicago: Research 
Council for Economic Security. 1948. 

MEDICINE AND HEALTH IN THE SOVIET 
Union. Henry E. Sigerist. 364 pp. New 
York: Citadel Press. 1947. 

THE ISSUE OF COMPULSORY HEALTH 
INSURANCE. A study prepared at the 
request of Senator H. Alexander 
Smith, chairman of the Subcommit- 
tee on Health of the Senate Commit- 
tee on Labor and Public Welfare. 
George W. Bachman and Lewis Meri- 
am. 271 pp. Washington: The Brook- 
ings Institution. 1948. 

MEDICAL AND HOSPITAL SERVICES 
PROVIDED UNDER PREPAYMENT AR- 
RANGEMENTS. Margaret C. Klem. 276 
pages. Washington: Social Security 
Administration, Bureau of Research 
and Statistics. 1948. 

PRIVATE ENTERPRISE OR GOVERN- 
MENT IN MEDICINE. Louis H. Bauer. 
201 pp. Springfield, Ill.: C. C. Thom- 
as. 1948. 
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140 MiLLIon Patients. Carl Malm- 
berg. 242 pp. New York: Reynal and 
Hitchcock. 1947. 

OLp-AGE AND SURVIVORS INSURANCE. 
United States Senate. 67 pp. Wash- 
ington: Government Printing Office. 
1948. 

HEALTH INSURANCE PROGRAMS AND 
PLANS OF WESTERN EUROPE. Joseph W. 
Mountin. 30 pp. Washington: Public 
Health Service. 1947. 

HosPITAL ADMINISTRATION IN THE 
New HeattH Service. Sir Arthur 
Rucker. 11 pp. London. 1947. 

HosPITAL ADMINISTRATION UNDER 
THE NATIONAL HEALTH AcT, 1946. J. 
E. Stone. 15 pp. London. 1947. 

COMPILATION OF THE SOCIAL SE- 
curity Laws. United States Social 
Security Administration. 117 pp. 
Washington: Government Printing 
Office. 1947. 

THE PRINCIPLE OF EQUALIZATION 
APPLIED TO THE ALLOCATION OF 
GRANTS-IN-Alp. Byron L. Johnson. 
225 pp. Washington: U. S. Federal 
Security Agency, Bureau of Research 
and Statistics. 1947. 

BLUE Cross-BLUE ‘SHIELD AND FREE 
ENTERPRISE. Abraham Oseroff. 12 pp. 
Pittsburgh. 1948. 

BLuE Cross AND MEDICAL SERVICE 
Puians. Louis S. Reed. 323 pp. Wash- 
ington: Public Health Service. 1947. 


Hospital Administration 


HosPITAL TRENDS AND DEVELOP- 
MENTS, 1940-1946. Arthur C. Bach- 
meyer and Gerhard Hartman. 819 
pp. New York. 1948. 

SAFETY IN HOsPITALS. Prepared by 
the National Safety Council, Chicago, 
in cooperation with the American 
Hospital Association. 55 pp. Chicago. 
1933. 

SAFETY THROUGH MANAGEMENT 
LEADERSHIP. 19 pp. United States De- 
partment of Labor, Division of Labor 
Standards. Washington: Government 
Printing Office. 1944. 

PROBLEMS OF HOspPITAL ADMINIS- 
TRATION, a report of a study based 
upon interviews with 100 hospital 
administrators. 104 pp. Chicago: 
Physicians’ Record Company. 1948. 

HOSPITAL ADMINISTRATION, careers 
for men and women. Great Britain 
Ministry of Labour and National 
Service. 12 pp. London: H. M. Sta- 
tionery Office. 1946. 

THE PRINCIPLES OF ORGANIZATION. 
James D. Mooney. 223 pp. New York: 
Harper. 1947. 

SUMMARY OF LECTURES GIVEN AT 
THE INSTITUTE FOR CHIEF ADMITTING 
OFFICERS. 80 pp. New York: United 
Hospital Fund of New York. 1948. 

MANUALS. PROCEDURE FOR THE 
MECHANICAL COMMUNICATIONS DE- 
PARTMENT. Waldorf-Astoria Corpora- 
tion. 125 pp. Stamford, Conn.: Dahl 
Publishing Company. 1948. 

REPORT ON TouR OF VISITs TO Hos- 
PITALS, CENTRAL FUNDS AND ALLIED 
ORGANIZATION, HOSPITALS, ETC., IN 
THE UNITED STATES AND CANADA. Cap- 
tain J. E. Stone. 117 pp. London: King 
Edward’s Fund for London. 1948. 
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To Get These Books 


All books on this list are 
available for loan from the 
Library of the American Hos- 
pital Association—Asa S. Ba- 
con Memorial, and may be 
borrowed for a maximum of 
one month. The library, 
though, has no books avail- 
able for purchase. They can 
be obtained from local book- 
sellers or from the publishers. 











EVALUATION SCHEDULE OF THE 
AMERICAN PuBLIC HEALTH ASSOCIA- 
TION. 40 pp. New York: American 
Public Health Association. 1944. 


Public Relations 


PuBLic SPEAKING FOR EVERYBODY. 
James W. Armstrong. 246 pp. New 
York: Harper. 1947. 

HANDBOOK FOR DISCUSSION LEADERS. 
John J. Auer. 118 pp. New York: 
Harper. 1947. 

PuBLIC RELATIONS AT WorK. Her- 
bert M. Baus. 242 pp. New York: 
Harper. 1948. 

EFFECTIVE TALKING IN CONFERENCE. 
John M. Clapp. 140 pp. New York: 
Ronald Press. 1948. 

PAMPHLETS THAT PULL. Alexander 
L. Crosby. 32 pp. New York: National 
Publicity Council. 1948. 

ANNUAL REPORT TOOL-KIT AND 1948 
CHECK-LISsTS OF IMPORTANT TOPICS. 94 
pp. New York: Ebasco Services. 1947. 

THE PROCESS OF GROUP THINKING. 
Harrison E. Elliott. 229 pp. New York: 
Association Press. 1946. 

How TO Run A MEETING. Edward 
J. Hegarty. 222 pp. New York: Mc- 
Graw-Hill Publishing Company. 
1947. 

PLANNING YOUR EXHIBIT. Janet Lane 
and Beatrice K. Tolleris. 28 pp. New 
York: National Publicity Council. 
1948. 

How TO MEET THE PREss, 24 pp. 
New York: New York Central Rail- 
road Company, Public Relations De- 
partment. 1947. 

MANUAL FOR INFORMATION CLERKS. 
Leon C. Pullen Jr. 8 pp. Chicago. 1947. 

ANNUAL Reports. J. Walsh Stull. 11 
pp. Evanston, Ill. 1947. 


Planning and Construction 


HEALTH CENTER BUILDINGS. Harry 
E. Handley. 48 pp. New York: Com- 
monwealth Fund. 1948. 

STATE PLANNING AND SURVEY RE- 
PORTS, supplementary to those pub- 
lished in 1947. Connecticut, Georgia, 
Illinois, Kansas, Kentucky, Maryland, 
Michigan, Minnesota, Mississippi, 
Nevada, New Mexico, North Dakota, 
Ohio, Oklahoma, Oregon, South Caro- 
lina, Tennessee, Vermont, Virginia, 
Washington and Wisconsin. 

THE HOsPITAL BUILDING. Walter A. 








Taylor, compiler and editor. 71 pp. 
Washington: American Institute of 
Architects. 1947. 

ARCHITECTURAL CONSTRUCTION. 
Theodore Crane. 414 pp. New York: 
Wiley and Sons. 1947. 

LIGHTING HANDBOOK, the standard 
lighting guide. 600 pp. New York: Il- 
luminating Engineering Society. 1947. 

THE NATION’S MEDICAL RESEARCH, a 
report by John R. Steelman. Presi- 
dent’s Scientific Research Board. 118 
pp. Washington: Government Print- 
ing Office. 1947. 


Education 


WIDENING HORIZONS IN MEDICAL 
EDUCATION. Joint Committee on the 
Teaching of the Social and Environ- 
mental Factors in Medicine. 228 pp. 
New York: The Commonwealth Fund.” 
1948. 

THE HospITAL ADMINISTRATIVE IN- 
TERNSHIP. 37 pp. Chicago: Joint Com- 
mission on Education. 1948. 

COLLEGE CURRICULUM AND HOSPITAL 
ADMINISTRATION. Joint Commission 
on Education. 

ADVANCING THE EDUCATION OF THE 
HOSPITALIZED CHILD. 96 pp. New 
York: National Foundation for In- 
fantile Paralysis. 1948. 

EDUCATIONAL RESEARCH AND NURS- 
ING EpucaTIon. Archer W. Hurd. 72 
pp. Richmond: Medical College of 
Virginia. 1948. 


Medical Service 


A Pustic CLInic APPROACH TO CER- 
TAIN ASPECTS OF ALCOHOLISM. Ray- 
mond G. McCarthy. Reprinted from 
the Quarterly Journal of Studies on 
Alcohol, March 1946.. 13 pp. New 
Haven, Conn. 

A SURVEY OF FACILITIES FOR THE 
CARE AND TREATMENT OF ALCOHOLISM 
IN NEw YorK City. 33 pp. New 
Haven, Conn.: New York Academy 
of Medicine, Committee on Public 
Health Relations. 1946. 

SPECIAL NARCOTIC-HYPNOTICS BUL- 
LETIN. 14 pp. San Francisco: Associa- 
tion of California Hospitals. 1948. 

CHEST X-RAY SERVICE IN ACTION. 
111 pp. New York: National Tuber- 
culosis Association. 1948. 

THE HOSPITAL OUTPATIENT DEPART- 
MENT AS A LEADING FACTOR IN THE 
COMMUNITY HEALTH PROGRAMME. 
Rafael A. Cruz Ginorio. 20 pp. Chi- 
cago. 1947. 

REPORT OF MAss X-RAY SURVEYS. 9 
pp. Toronto: Ontario Department of 
Health. 1947. 

EMERGENCY HOSPITAL SERVICE FOR 
ACCIDENT CASES. 18 pp. San Fran- 
cisco: Association of California Hos- 
pitals, Council on Administrative 
Practice. 1947. 

NEWER CONCEPTS OF DISASTER RE- 
LIEF FOR HOSPITALS, emphasis on 
effects of atomic explosion. A. Vick- 
oren. 20 pp. Chicago. 1948. 

TUBERCULOSIS BEDS IN HOSPITALS 
AND SANATORIA, UNITED STATES AND 


TERRITORIES. 20 pp. Washington: Pub- 
lic Health Service. 1948. 
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MENTAL HEALTH IN MODERN SOCIETY. 
Thomas A. C. Rennie. 424 pp. New 
York: The Commonwealth Fund. 
1948. 

EPILEPTIC HOSPITALS IN THE UNITED 
STATES. 2 pp. Chicago: American Hos- 
pital Association Library. 1948. 

PuBLic PsycHIATRIc HOspPITALs. 19 
pp? American Psychiatric Association, 
Group for the Advancement of Psy- 
chiatry. 1948. 

THE MENTAL HospIrTALt. Edith Stern. 
45 pp. New York: National Commit- 
tee for Mental Hygiene. 1947. 

ALCOHOLICS ARE SICK PEOPLE. 
Robert Victor Seliger, M.D., in col- 


laboration with Victoria Cranford. 80 
pp. Baltimore: Alcoholism Publica- 
tions. 1945. 

THE ASEPTIC TREATMENT OF 
Wowunpns. Carl W. Walter, illustrated 
by Mildred B. Codding. 372 pp. New 
York: Macmillan. 1948. 

Music AND MEDICINE. Dorothy M. 
Schullian. 499 pp. New York: H. 
Schuman. 1948. 


PRINCIPLES OF OCCUPATIONAL THER~-’ 


APY. Helen W. Willard, editor. 416 pp. 
Philadelphia: Lippincott. 1947. 
COMPILATION OF SMALL VOLUME 
PARENTERAL SOLUTIONS WITH FORMU- 
LAS AND DIRECTIONS. Albert P. Lauve. 
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20 pp. Ann Arbor, Mich.: University 
Hospital. 1948. 

POLIOMYELITIS AND ITS PROBLEMS. 
Roland H. Berg. 174 pp. Philadelphia: 
Lippincott. 1948. 


Hospital Standards 


HospiITaAL LICENSING AcT. 4 pp. 
Washington: American Hospital As- 
sociation. 1948. 

STANDARDS AND REGULATIONS FOR 
HOsPITALS IN KANSAS. 35 pp. Topeka: 
Kansas State Board of Health. 1948. 

REGULATIONS AND STANDARDS FOR 
HOSPITALS AND RELATED INSTITUTIONS 
OF NEBRASKA. 46 pp. Lincoln. 1948. 

FIRE INSURANCE INSPECTION AND 
UNDERWRITING. Charles C. Dominge. 
1257 pp. Philadelphia:: The Spectator. 
1948. 


Nursing 


A THOUSAND THINK TOGETHER, a 
report of three regional conferences. 
209 pp. New York: The National 
Nursing Council. 1948. 

SuRVEY OF MEN NurRSES, education 
and employment. 16 pp. New York 
State: New York State Nurses Asso- 
ciation. 1948. 

MEMORANDUM ON THE REPORT OF 
THE WORKING PARTY ON THE RECRUIT- 
MENT AND TRAINING OF NURSES. Vol- 
untary Hospitals Committee for Lon- 
don. 17 pp. London: Great Britain 
Ministry of Health. 1947. 

A StTupy oF NuRSING SERVICE IN 
ONE CHILDREN’S AND TWENTY-ONE 
GENERAL HOSPITALS. 63 pp. New York: 
National League of Nursing Educa- 
tion, Department of Studies. 1948. 

NURSING FOR THE FuTuRE. Esther L. 
Brown. 198 pp. New York: Russell 
Sage Foundation. 1948. 

HANDBOOK FOR CAREER COUNSELORS 
ON THE PROFESSION OF NURSING. 31 pp. 
New York: National League of Nurs- 
ing Education, Committee on Voca- 
tional Guidance. 1948. 

TEXTBOOK OF ATTENDANT NURSING. 
Katharine Shepard. 419 pp. New 
York: Macmillan. 1948. 

EVALUATING THE SERVICES OF THE 
Nourse. Margaret Reid. 54 pp. New 
York: Metropolitan Life Insurance 
Company. 1948. 

THE CONTRIBUTION OF PHYSICAL 
THERAPY TO NURSING EDUCATION. 78 
pp. New York: National League of 
Nursing Education. 1948. 


Dietetics 


Foop Cost ACCOUNTING FOR THE 
Smatit Hospitat. Margaret Gillam. 
46 pp. Chicago: American Hospital 
Association. 1948. 

THE SANITATION MANUAL. 72 pp. 
New York: New York State Restau- 
rant Association. 1948. 

A GUIDE TO THE SELECTION AND 
TRAINING OF Foop SERVICE EM- 
PLOYEES. American Dietetic Associa- 
tion. Minneapolis: Burgess Publish- 
ing Company. 1947. 

GUIDE TO SAFE Foop SERVICE. John 
Andrews. 65 pp. Washington: Gov- 
ernment Printing Office. 1946. 
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MEDICAL REVIEW 





An Evaluation of Penicillin for 


SYPHILIS TREATMENT 


FTER FOUR YEARS of use as a 
treatment for syphilis, peni- 
cillin has proved to be the most ef- 
fective weapon against that dis- 
ease. This was the conclusion pub- 
lished recently in a report by the 
syphilis study section of the Na- 
tional Institutes of Health. The 
authors consider penicillin therapy 
in all forms of syphilis. 

The most effective preparation 
against syphilis of any type is crys- 
talline penicillin G. For best re- 
sults 50,000 to 100,000 units should 
be dissolved in 1 cc. of sterile water 
or isotonic sodium chloride solu- 
tion. It then should be injected in- 
tramuscularly in doses of 20,000 to 
100,000 units every two or three 
hours. Treatment should never be 
less than 74% days (60 doses). Some 
cases of neurosyphilis may require 
a total dose of 10 to 20 million 
units, over a period of 12 to 20 
days, supported by induced malari- 
al fever. 

Of 18 types of syphilis treated 
with penicillin, the results were 
good in nine: Early, latent, benign 
late, iritis, congenital, asympto- 
matic neurosyphilis, symptomatic 
neurosyphilis, acute syphilitic men- 
ingitis and syphilitic nerve deaf- 
ness. 

In dementia paralytics, the re- 
sults were moderately good; in 
cardiovascular and optic atrophy, 
undetermined; keratitis, uncertain; 
tabes, variable; diffuse meningo- 
syphilis, fair; epilepsy, question- 
able; Erb’s spastic paraplegia, poor, 
and in the prevention of prenatal 
syphilis, the results were excellent. 


Other pertinent observations in- 
clude the following: In the treat- 
ment of syphilis, penicillin should 
not be administered orally, nor by 
the intrathecal route. This is be- 
cause penicillin is toxic when ad- 
ministered intrathecally. Crystal- 
line penicillin G in peanut oil and 
beeswax is recommended in doses 
of 600,000 units intramuscularly 
once daily for two days. The total 
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dose is 6,000,000 units. Serious re- 
actions to amorphous or purified 
penicillin are rare and include no 
deaths. 

Penicillin treatment for gonorr- 
hea may delay or suppress the le- 
sions of syphilis. Auxiliary therapy 
with arsenic, bismuth or fever 
should not be used with penicillin 
during the first course of treat- 
ment. They may be helpful and 
necessary, however, in the treat- 
ment of relapses. Penicillin is 
nearly 100 per cent effective in 
preventing prenatal syphilis. If the 
infant is seronegative and other- 
wise normal at four months of age 
it may be dismissed as nonsyphil- 
itic. 

As a result of the study, it has 
been recommended that _ those 
treated for early syphilis or in- 
fantile congenital syphilis or preg- 
nant women with syphilis should 
return once a month for a careful 
inspection and examination and for 
quantitatively titered blood sero- 
logic tests. Seroresistance after 
penicillin is the rule in latent 
syphilis as it is after all other forms 
of treatment. In neurosyphilis the 
spinal fluid should be retested ev- 
ery six months for two to three 
years, and annually thereafter. 

This comprehensive report de- 
serves to be rated as a reference 
work for every doctor’s library and 
every clinic for syphilis. 


Occlusive Dressings 

During the World War II search 
for a method of waterproofing 
clothing for the tropics, it was 
noted that material which is highly 
resistant to liquid water may still 
be permeable to water vapor. The 


‘search for a protective dressing 


that will effectively exclude liquids 





The Medical Review department is 
edited. by Charles T. Dolezal, M.D.., 
secretary of the Council on Profes- 
sional Practice. 








and micro-organisms and at the 
same time will not damage the 
healing tissues, recently has met 
with some success. It came through 
the utilization of thin sheets of a 
nylon derivative in the treatment 
of wounds. 

If maceration of the underlying 
tissues is to be prevented, there 
should be evaporation through the 
dressing. Epithelium is particularly 
liable to maceration, as anyone 
knows who has wrapped his finger 
in a waterproof dressing to ex- 
clude air and water from a small 
cut or abrasion; the disappointing 
consequence—a white, sodden area 
extending around an imperfectly 
healed lesion—is one of common 
experience. Burned surfaces tend 
to become macerated under all the 
usual dressings. Often this destroys 
the growing edges of epithelium 
and the islets of regenerating epi- 
thelium on which rapid healing de- 
pends. When the horny layer at the 
edges of a wound is sodden by in- 
sensible perspiration and sweat- 
gland secretions, the danger of in- 
fection is enhanced. 

Another method in the treat- 
ment of burns was described at 
a recent meeting of the Ameri- 
can Association for the Surgery of 
Trauma, by Doctors Brown, Farmer 
and Franke, who have devel- 
oped it at the Hospital for Sick 
Children, Toronto, and at the Royal 
Canadian Air Force Institute of 
Aviation Medicine. The dressing 
advocated is aluminum foil which, 
they point out, is non-toxic and 
easily sterilized. This foil is used 
in sheets 1/1000 of an inch thick 
and applied directly to the burned 
surface, with a pressure dressing 
superimposed. The pressure is es- 
sential since without it the wound 
may still become soggy. The foil is 
not impervious; the thin sheets 
have minute pores which allow 
“perspiration” of the wound. 

With adequate pressure, “weep- 
ing” of the wound ceases very 
quickly. Second-degree burns ex- 
amined 10 days after application 
of the foil were found to be pink, ' 
dry and healing by epithelization 
without maceration. The dressings 
were odorless, and the foil had re- 
tained its sheen on both surfaces. 
In a series of 50 cases treated with 
aluminum-foil dressings, there was 
one in which 35 per cent of the 


83 











body surface was burned to the 
third degree; on removal of the foil 
the burns were found to be covered 
by a grey slough. Severe systemic 
reactions were encountered in only 
12 of the 50 cases, and urinary out- 
put was generally unimpaired. In- 
tramuscular penicillin was given 
on occasion, but not as a routine. 


Accidental Poisoning 


As a consequence of accidental 
misuse or ingestion of drugs and 
poisonous substances, about 1,500 
persons — more than a quarter of 
them children under five years of 
age — die in the United States 
each year. This figure excludes 
death due to gas or food poisoning. 

Substantial gains have been 
made against deaths from acci- 
dental poisoning. During the period 
of 1933 to 1946 the death rate av- 
eraged about one per 100,000 popu- 
lation annually. This is about one- 
third less than in the preceding 
decade. 

Fewer accidental deaths have 
been recorded in recent years from 
virtually every type of poison- 
containing compound except the 
barbiturates. Barbiturates are now 
the leading cause of fatal accident- 
al poisonings. In 1946 barbituric 
acid and its derivatives accounted 
for more than a fourth of all fatal 
accidental poisonings in the United 
States. In the early 1930’s their 
share was only 1/18 of the total. 

The pattern of accidental poison- 
ing in the United States has under- 
gone other marked changes over 
the years. Nux vomica and strych- 
nine, which as recently as the late 
1930’s were charged with the loss 
of about 100 lives annually, took 
only 45 lives in 1946. Bichloride of 
mercury is another of the classical 
poisons that is causing fewer deaths 


now. Wood and denatured alcohol, ~ 


which two decades ago exacted a 
death toll far greater than any 
other class of poisons, is now sec- 
ond in importance, taking 139 lives 
in 1946 as compared with 436 for 
the barbiturates. 

A study of the records kept for 
1946 and 1947 of 225 persons in- 
sured by the Metropolitan Life In- 
surance Company indicates that 
approximately 50 per cent more 
men than women were fatally 
poisoned. This reflects mainly the 
great preponderance of males in 
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the toll of deaths due to wood or 
denatured alcohol poisoning. Men 
accounted for 40 of the 48 deaths. 

Other poisons mistakenly con- 
sumed as beverages included hy- 
drochloric acid, carbon tetrachlor- 
ide, cresol and camphor oil. In 
striking contrast to wood and de- 
natured alcohol, barbituric acid 
derivatives caused the deaths of a 
larger number of women than 
men. Female deaths from this 
cause accounted for 40 per cent of 
all female deaths from poisoning. 
While these deaths occurred among 
adults, there were five deaths 
among children, two years old or 
younger. : 

Oil of wintergreen, a liniment 
used in many homes, was respon- 
sible for 14 deaths and was the 
third ranking cause in this study. 
Half of the victims were two years 
old or younger. 

Lye killed 10 persons, three of 
them one-year-olds. Three of the 
seven persons dying from arsenic 
and four of the five strychnine vic- 
tims were young children. In the 
case of arsenic, rodent poisons were 
mainly responsible. Two of the 
strychnine deaths among children 
resulted from the eating of pills 
containing this substance. 

This study proves again that the 
storage of disinfectants, insecti- 
cides and similar materials near 
food, food containers or medicines 
is dangerous practice. The marked 
rise in deaths from barbiturates is 
especially disturbing. 

Greater control by health au- 
thorities over the sale of these sed- 
atives would bring about a reduc- 
tion in the number of deaths re- 
sulting from their use. Legislative 
bills limiting the sale of barbitu- 


' rates to a physician’s prescription 


have been introduced in a number 
of cities and states. 


Streptomycin Dosage 


The trend of the utilization of 
streptomycin in the treatment of 
tuberculosis definitely is that of 
smaller dosage. This is in contrast 
to penicillin which has been used 
in increasingly large doses, much 
in excess of those originally recom- 
mended. 

Reports of Veterans Administra- 
tion physicians in charge of clini- 
cal trials, reviewed by the Fourth 
Streptomycin Conference of the 











Veterans Administration, indicate 
that one gram of streptomycin 
seems to be as effective as two 
grams a day, and the daily dose 
given in two injections is as effec- 
tive as when given in five doses. If 
the daily dose is smaller and is giv- 
en less frequently, the danger of 
toxic effects is minimized. 

Many of the clinical observers 
believe that one-half gram daily 
in one or two doses is quite as 
effective as the larger amounts giv- 
en in five doses. Visible lesions such 
as discharging sinuses and skin le- 
sions are responding to two-tenths 
of a gram daily. Eighty to 90 per 
cent of the patients treated have 
shown improvement. The common- 
ly accepted period of continuous 
treatment is 60 to 120 days. 

The best results have been ob- 
tained in tuberculous lesions of the 
trachea and bronchial passages. 
Other areas in which streptomycin 
is especially effective are the gas- 
tro-intestinal tract, the meningeal 
spaces and the larynx. Unfortun- 
ately, in the case of the meningeal 
form of tuberculosis, there seems 
to be enough underlying brain dis- 
ease in most instances to prevent 
permanent recovery. 

This abbreviated statement in- 
dicates the changing picture of the 
clinical application of streptomy- 
cin, and stresses the wisdom of 
the conservative usage in the past 
and the need of continued study 
and cautious observation of its use 
in the future. 


Arthritis Relief 


X-ray treatments now are being 
used to relieve pain, and in some 
cases, stiffness of the back due to 
rheumatoid arthritis of the spine. 
It has not yet been established 
that the disease is arrested by the 
treatment. Patients treated five to 
eight years ago, however, have not 
had relapses. 

Doctors are not sure if the treat- 
ment has stopped the progress of 
the disease for the reason that it 
may stop itself without any treat- 
ment and, in some cases, may re- 
main quiet for long periods and 
then get worse. No specific cause 
for this condition is known now. 

Results of this method of treat- 
ment were reported at the meeting 
of the American Rheumatism As- 
sociation in Chicago. 
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Wholesale Market IndexesShow 
LOWER PRICE LEVELS 


REDICTIONS IN October that 
Pcme wholesale commodity 
prices had reached their peaks now 
seem valid. At the end of October 
the average wholesale prices for 
all commodities were at their low- 
est levels since May, having 
dropped :2.6 per cent in one month. 

With an October 30 wholesale 
price index of 163.8 per cent of the 
1926 level, commodities in primary 
markets were bringing less than 
they did on January 3. These prices 
still were 4.1 per cent higher than 
a year ago, but this is the first 
time they have been below their 
January 3 levels since May, when 
they finally recovered from Febru- 
ary’s commodity market slump. 

By the end of October, farm 
products had dropped considerably. 
Wholesale steel prices had begun 
to level off but were expected to 
rise again. Wholesale and retail 
prices of cotton goods, leather, 
crude rubber and foods were de- 
clining. Some of these drops are 
carried down to the retail con- 
sumer. Wholesale prices of meats, 
which in August were three and 
a half times their 1939 average, 
were more than 10 per cent below 
their peak last month. Textile 
products, chemicals and _ allied 
products and raw materials joined 
the downward trend. 

Coal prices in October were not 
far below their all-time high. 
Building material prices have 
soared and still were rising gradu- 
ally. Lumber costs almost three 
and a half times more than in pre- 
war days. Brick prices have just 
about doubled. Paint brings less 
than it did six months ago but was 
going up again last month. 

Further increases seem to be in- 
dicated for non-agricultural com- 
modities. These increases are not 
expected to be sharp, and the out- 
look is for a fairly stable economy. 

The national security program 
and foreign aid could put heavy 
demands on farm products. Cut- 
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backs in foreign aid could cause a 
weakening in this demand, but the 
Department of Agriculture does 
not expect any such weakening. 
Unprecedented domestic and for- 
eign demands were the chief cause 
of the rising prices of the past three 
years. 

Another factor that may influ- 
ence prices considerably in 1949 is 
local government spending. These 
expenditures have been increasing 
steadily, and this trend is expected 
to continue into next year. Like- 


wise, output for construction, both 
commercial and residential, will be 
heavy. This is a strong force in the 
national economy and should pre- 
vent any major decline. 

Any or all of these factors could 
help keep prices up. But another 
factor made itself evident early in 
November. The agricultural areas 
of the country, traditionally Re- 
publican, voted Democratic. This 
might be considered an endorse- 
ment of present farm price sup- 
ports, which have a recognized ef- 
fect in maintaining price levels. 

As prices drop, dollar value goes 
up. In September the wholesale 
commodity dollar was worth 59.3 
cents, based upon dollar-for-dollar 
value in 1926. This is a slight in- 
crease since August. When the Oc- 
tober averages are in, the dollar 
should be worth a little more than 
60 cents. 





Nov.1 Jan.3 Oct. 2 

COMMODITY 1947 1948 1948 
All commodities 154.7. 164.4 167.1 
Farm products 187.7 199.2 186.4 
All foods ....... 173.8 181.3 183.9 
Textile products 142.7. 147.5 146.5 
Fuel and lighting 

materials A 178;3 126.5 . 138.2 
Building materials -.. 185.2 189.4 203.1 
Chemicals and allied 

products: ............. mete baal .- 133.6 
Raw materials -....... 175.9 184.5 179.7 
Semi-manufactured 

Oe ee cc DS 157.9 158.5 
Manufactured products..150. 156.6 163.1 


Source: Bureau of Labor Statistics. 


TABLE 1—-A DOWNWARD TREND 


Weekly Index Numbers of Wholesale Prices—1926 


Oct.9 Oct. 16 Oct. 23 Oct.30 to to 

1948 1948 1948 1948 10/30/48 10/30/48 
164.6 164.8 165.3 163.8 — .4 + 4.1 
181.5 182.2 183.8 180.7 —9.2 — 3.7 
178.0 178.0 178.8 174.8 —3.6 + 0.6 
146.9 146.8 146.2 145.7 —1.2 +4 2.1 
138.3 138.1 138.1 138.0 +7.4 +16.7 
202.7. 203.6 203.7 2035 +7.4 + 9.9 
133.5 134.4 133.2 134.3 — 5 4+ 5.1 
176.7. 177.2. 178.2 178.2 —3.4 + 0.2 
158.3 158.3 158.1 158.1 + .1 + 2.3 
160.5 160.6 1609 160.9 +4+2.7 + 6.3 


The weekly index is calculated from a one-day-a-week price. It is designed as an indication of 
week-to-week changes and should not be compared with the monthly index. 


100 
% of change 
1/3/48 11/1/47 











TABLE 2—GREATER DOLLAR VALUE 








Monthly Index Numbers of Wholesale Prices—1926=100 
Sept. Sept. Sept. Sept. Sept. Sept. Aug. Sept 

COMMODITY 1938 1940 1942 1944 1946 1947 1948 1948 
All commodities..... 78.3 78.0 99.6 104.0 124.0 157.4 169.5 168.5 
Farm products ........ 68.1 66.2 107.8 122.7 154.3 186.4 191.1 189.1 
co. ee 5 ; 74.5 71.5 102.4 104.2 131.9 179.2 189.5 186.3 
Textile products ......... siud Cee Dae SES 99.2 125.7 142.4 148.5 147.8 
Cotton goods.............. Sactiraias 69.2 112.7 118.7 166.6 202.5 205.3 199.8 
Fuel and lighting materials . 766 71.0 79.0 83.0 94.3 114.2 136.6 136.7 
Anthracite coal stendsvanse. eet 79.6 85.7 93.4 W3S5 1225 136.2 136.5 
Bituminous: coal...............-2.:......--. 98.4 96.8 1104 120.6 137.0 170.3 194.5 195.0 
Electricity ...... : Shs. TS 62.6 - 60.3 64.7 65.2 %* % 
SSE ee es .. 88.7 84.8 81.1 76.8 806 87.0 86.9 * 
Building materials..... . 89.5 95.6 110.4 116.0 133.8 183.4 202.8 203.9 
Brick and tile .- 90.9 90.2 98.7 101.5 127.7 145.4 158.6 158.9 
Cement . - 90.7 90.6 94.2 969 106.5 119.1 133.3 133.3 
ae ae eee 87.4 107.) 133.2 154.5 178.2 286.5 318.2 317.1 
Paint and paint materials..........80.4 84.1 100.4 105.5 116.7 157.1 158.0 159.5 
Plumbing and heating materials.. 78.5 80.5 94.1 92.4 107.2 136.0 153.2 156.8 
Structural. steel ..........:..---.-<...... 107.3. 107.3. 107.3. 107.3 120.1 143.0 178.8 178.8 
Other building materials.... 91.3 93.5 103.8 103.3 121.4 150.7 172.0 1748 
Drugs and pharmaceutical 

materials ...............- - 80.22 960 119.4 106.9 110.3 136.6 153.3 152.7 
Raw. moterials .....:............-........... 72.0 70:5 102.2 112.8 1414 70:9 laz0 1805 
Semi-manufactured articles - 74.7 77.6 92.9 94.7 115.0 150.5 159.7 158.8 
Manufactured products................ 81.8 81.5 99.2 100.9 117.2 151.8 164.5 163.8 
Purchasing power of dollar........ $1.277 $1.282 $1.004 $.962 $.806 $.636 $.590 $.593 

*Figures not available at press time. 

Source: Bureau of Labor Statistics. 
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Keeping up with the Changes in 
HOSPITAL EQUIPMENT 





OR SUPPLIES and equipment 
FP usea directly in the care of the 
patient, a high quality purchase is 
a life-and-death necessity. To pro- 
tect himself, the purchasing agent 
must follow certain set procedures 
in making his selections. 

It is not enough that he investi- 
gate the market and make sure the 
item meets all requirements. These 
are some of the other factors he 
must consider: 

1. Can the seller give prompt 
service in the event of mechanical 
failure? 

2. Can replacement or repair 
parts be delivered with minimum 
delay? 

3. Is the point of manufacture 
close enough to the hospital for 
those instances when factory over- 
haul is necessary? 

4. Does the dealer enjoy a good 
reputation? Does he sell for repu- 
table manufacturers? 

This careful investigation, so vi- 
tal to good purchasing, is some- 
thing even the most inexperienced 
purchasing agent can do. But 
knowledge of products and product 
development does not come so easi- 
ly. Today this product develop- 
ment is continuous and complex. 
Even purchasing agents with many 
years of experience have difficulty 
keeping pace with it. 

The selected items and item 
groupings show how these new 
developments can change purchas- 
ing procedures. The discussion is 
based on the experiences of the 
Johns Hopkins Hospital. 


Suction apparatus: There has been 
a recent innovation in the manu- 
facture of one type of suction ap- 
paratus. This particular unit is 
constructed for continuous low 
pressure suction. It should not be 
confused with the types which pro- 
vide instantaneous high pressure 
suction designed for surgical pro- 
cedures in the operating room and 
in other cases where high pressure 
suction may be desirable and 
necessary. 


NEAL R. JOHNSON 
PURCHASING AGENT 
JOHNS HOPKINS HOSPITAL, BALTIMORE 


, This new unit is for postopera- 
tive cavity drainage. It is widely 
used in conditions where gentle 
drainage over a long period is de- 
sired. Suction is maintained at a 
constant level as predetermined to 
fit the particular case. It operates 
off a light switch. It is simple to 
operate; a control sets the degree 
of suction needed. This requires no 
other attention than emptying the 
one-gallon drainage receptacle 
when necessary. 

Electrosurgical units: There are 
three general types of electrosur- 
gical units: Those which employ 
a spark gap, those which employ 
tubes and those employing a com- 
bination of spark gap and tubes. 

The choice of type undeniably 
rests with the surgeon-in-chief. 
The purchasing agent should be 
sure that the one chosen will supply 
instantaneous current when the 
hand or foot switch is operated. 

Anesthesia apparatus: Unless the 
hospital is a teaching institution, 
the wisest procedure is to confine 
the purchases of this equipment to 
one manufacturer. This is desirable 
for several reasons: 


1. The anesthetist becomes thor- 
oughly familiar with the operation 
of the particular make of machine 
owned by the hospital. 

2. Stocking spare parts becomes 
less complicated and expensive. 

3. Interchangeability of parts 
usually is possible only with one 
manufacturer’s models. 


In the factor of longevity, anes- 
thesia apparatus is in the same 
general classification as an x-ray 
unit. It can become obsolete very 
quickly because of progress made 
in the manufacturing field. 


Hypodermic needles: It is best to 
confine the purchase of hypoder- 
mic needles to better known manu- 
facturers. Also, it is wise to follow 
the simiplification and standardiza- 





tion program set up by the Ameri- 
can Hospital Association. 

One of the weakest points in 
needle construction is at the junc- 
ture of hub and canula. The pur- 
chasing agent should be sure that 
the manufacturer subjects this 
point to an alcohol test under pres- 
sure to check against leakage. The 
manufacturer’s name or _ trade- 
mark and the size of canula should 
appear on the needle hub. 

Surgical instruments: A standard 
should be established for each type 
of surgical instrument in the sur- 
gery. Each instrument has its defi- 
nite use, and for this reason the 
chief of surgery should decide 
which design best meets his needs. 

Several factors are considered 
by the surgeon. Others must be 
considered by the _ purchasing 
agent. In some cases the surgeon 
can perform good work with almost 
any type of instrument; but size, 
design and balance play an im- 
portant part in the selection. The 
purchasing agent should decide on 
the workmanship, finish and price 
of the product. 

The life of stainless steel instru- 
ments versus chrome-plated car- 
bon steel should be investigated. If 
plated instruments are the choice, 
the repair and replating costs 
should be determined. 

Diathermy equipment: When buy- 
ing short wave diathermy equip- 
ment, the purchasing agent should 
first learn whether the method of 
frequency control is approved by 
the Federal Communications Com- 
mission, and that it also bears the 
approval label of the Underwriters 
Laboratory. The purchasing agent 
should ask for a manufacturer’s 
approval number from the commis- 
sion. 

Any old piece of short wave dia- 
thermy which cannot be converted 
to comply with the commission 
regulations will have to be re- 
placed by June 30, 1952, according 
to a recent ruling. Knowing this, 
the purchasing agent can set up a 
program for the replacement of all 
old nonconvertible units. For fur- 
ther information, the manufactur- 
er should be consulted. He can say 
whether or not the present units 
can be modified to meet the new 
regulations. 

Overbed tables: The use of an 
overbed table eliminates the neces- 
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Roller skates may not be the answer, but there is a practical way to save many 
personnel hours . . . valuable hours that can be spent on other duties. You know how much 
time is consumed with the preassembly of ordinary venoclysis equipment, with the bother- 
some cleaning and resterilizing afterwards. All this can be eliminated—as well as the risk of 
pyrogen reactions—by using Abbott’s completely disposable venoclysis unit, VENOPAK, with 
Abbott Intravenous Solutions. e¢ As soon as you open the convenient little package, VENoPAK 
is ready for action. It has passed exacting tests for sterility and freedom from pyrogens. It is 
quick and easy to assemble, adaptable to a variety of hookups. Use it once, then throw it away. 
The all-in-one unit consists of a dispensing cap, air filter, Murphy drip, plastic tubing, pinch 
clamp and needle adapter—with removable protective coverings on the dispensing cap — 
and needle adapter. e The safety, the economy, the saving in personnel and processing 
time effected with the disposable VeNnopak and Abbott’s ampoule-quality solutions 
can be explained in detail, and with specific examples, by your Abbott repre- 
sentative. Ask him for a demonstration—or write to Hospital Division, 
Aspott LasoratoriEs, NortH Cuicaco, ILLINo!Is. 


als 


USE Now NYQD Na 


MARK 


New Color Film... A motion picture on a ABBOTT Intravenous Solutions 


**Modern Trends in Intravenous Therapy”’ is 
| available to hospital groups. It illustrates techniques 
for intravenous therapy, blood banking and blood trans- 
fusions. Write to Hospital Division, Abbott Laboratories. *Abbott's Completely Disposable Venoclysis Unit 
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sity of having a bed tray or a bed 
tray holder. It also serves as a 
reading or utility table. It can be 
lowered to chair height for con- 
venience of ambulatory patients or 
wheel chair patients. Most of the 
overbed tables have a small vanity 
compartment with an adjustable 
mirror for the convenience of 
women patients. 


It is important to insist upon ma- 
chined instead of cast gears for 
easy manipulation of cranks. A 
cardiac patient may lean forward 
and sleep on these tables if the 
particular hospital is not equipped 
with cardiac beds. 


Wheel chairs: I have found that 
present-day wheel chairs some- 
times are not up to the standard 
of prewar manufacture. The cane 
which was formerly used for seats, 
backs and leg rests often cannot be 
obtained; therefore, manufacturers 
are utilizing wood as a replace- 
ment. It has not been entirely satis- 
factory. 


It is important to purchase chairs 
which have full ball bearing 
wheels and replaceable tangent 
rather than welded spokes. The 
welded spokes are not replaceable. 


Definite consideration should be 
given to the purchase of the newer 
type folding wheel chairs now 
available. They are comfortable for 
the patient, take less storage space, 
are easy to manipulate and have an 
attractive appearance. This type of 
chair is not suitable for transport- 
ing patients who require leg rests 
or a head rest, however, so they 
have a limited use in the hospital. 
Yet they definitely are desirable 
in transporting patients to wards 
upon admission and in movement 
about the outpatient department. 


Medicinal oxygen: It is unlikely 
that many purchasing agents are 
buying medicinal oxygen but if 
so, they should know that com- 
mercial type oxygen is perfectly 
safe to use and is far cheaper than 
the medicinal type. 


Clinical thermometers: It is im- 
portant that concerted effort be 
made to get away from the old 
cylindrical tip oral thermometer. 
Manufacturers now will furnish 
stubby bulb rectal thermometers 
for both oral and rectal use. If the 
purchasing agent insists, the sup- 
plier can furnish a stubby bulb 
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rectal thermometer with a red 
glass bead fused on the end. This 
readily distinguishes it from the 
oral type. 

Care should be taken to see that 
with each thermometer is a certifi- 
cate stating compliance with com- 
mercial standard No. CS 1-42. This 
is the latest revision of the com- 
mercial standard for clinical ther- 
mometers. It has been found that 
unethical concerns furnish a cer- 
tificate but that the commercial 
standard they refer to has been out 
of existence for several years. 

A careful inspection of the scale 
markings should be made. A wide- 
clear and easily read scale should 
be provided. Thermometers with 
short scales and blurred markings 
usually are rejects. 

The thermometers also should 
bear the name and address of the 
manufacturer. Many distributors 
furnish thermometers with only 
their own name on them. Purchas- 
ing agents also should insist on the 
manufacturer’s name. There are 
reputable manufacturers of ther- 
mometers and they can be iden- 
tified through inquiry of reputable 
distributors. A thermometer is a 
diagnostic instrument. It is as im- 
portant to be careful in purchas- 
ing thermometers as it is with 
blood pressure apparatus or any 
other diagnostic instrument. 

Hot water bottles: Stopperless 
combination hot water bottles and 
ice bags are better for most uses 
than the old conventional type 
which has a stopper or cap. The 
stopperless bottle has proved it- 
self over a span of years and no 
longer can be classed as a new 
gadget. 

Electrocardiograph machines: The 
Council on Physical Medicine of 
the American Medical Association 
has established minimum require- 
ments for acceptable electrocardio- 
graphs.* 

No hospital should purchase an 
electrocardiograph that does not 





*Minimum standards of performance for 
electrocardiograph machines are included 
in the May 31, 1947, issue of the Journal of 
the American Medical Association or can 
be obtained directly from the Council. 


meet these minimum standard re- 
quirements. 
Pharmaceuticals: To keep hospital 


’ drug and pharmaceutical supplies 


at a minimum and thus reduce 
costs requires the adoption of a 
good formulary. All drugs ap- 
proved by the hospital’s drug 
standards committee should be:en- 
tered in the hospital’s formulary 
for reference and guidance when 
replenishing stock. 

It is generally conceded as prac- 
tically impossible to run a perpetu- 
al inventory on pharmacy supplies, 
especially if the hospital operates 
a manufacturing pharmacy. But 
there are certain stock items which 
can and should be carried on in- 
ventory cards. This facilitates 
quantity purchases. 

Many pharmaceutical products 
are priced on a sliding scale in ac- 
cordance with quantity purchased. 
Usually these items do not deter- 
iorate over long periods of time if 
storage conditions are adequate. 

Seasonal purchases should be 
scheduled with care. Items that are 
subject to freezing should be ob- 
tained prior to extremely cold 
weather seasons. Items that are 
subject to deterioration due to heat 
should be scheduled for shipment 
during the cool months. 

A pharmacist or a doctor of 
medicine should encounter few 
difficulties when purchasing phar- 
maceutical preparations. Troubles 
can be manifold for the purchas- 
ing agent who is neither of these. 
Errors in procuring drugs can be 
eliminated or at least lessened if 
the purchasing agent will seek the 
advice of one or two outstanding, 
reliable drug representatives. He 
may follow their counsel in mat- 
ters pertaining to new drugs and 
their uses. 

A good drug salesman can and 
will assist in setting stock levels 
for seasonal use and in quality and 
quantity purchasing. Often he will 
render excellent and sound advice 
even on competitors’ products. 
Even then the purchasing agent 
should check on this source of in- 
formation occasionally to deter- 
mine whether or not the vendor’s 
representative is completely ob- 
jective. If the purchasing agent 
will do this and take his own in- 
ventory, he will guard against 
over-stocking. 
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servative in relation to the nation as a whole.” 





Were this serious indictment of 
four out of five menus based on sup- 
position it might well be questioned. 
© ~ However, it is not conjecture, but has been 
ived at by analysis of recorded diets of 3336 
hemical assay of the dietaries of 71 persons. In summing 
; prs state: “Any conclusions as to the deficiencies present, when 
mw drawn from the analysis of the food of the test group, may be regarded as con- 





~ However, poor selection in the choice of food is only one factor contributing to this 


situation. The vitamin content of many foods as prepared for consumption is often 


considerably less than the vitamin content when first produced. 
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tions can be readily selected to fit individual needs. 


*Lockhart, E. E.: Harris, R. S.; Tapia. E. W.; Lockhart, H. S.; Nutter, M. K.; 
Tiffany, V., and Nagel, A. H.: J. Diet. Assn. 20:742 (Dec.) 1944. 





PARKE, DAVIS & COMPANY * DETROIT 32, MICHIGAN 


Handling of vegetables and fruits in picking, storing, packing and shipping fre- 
quently reduces vitamin content. As much as eighty per cent of ascorbic acid and 
ninety per cent of thiamine may be lost through overcooking or prolonged soaking. 


While careful selection and preparation of vitamin-rich foods will offset some of the 
hidden factors operating to curtail adequate vitamin intake, the more practical 
physician will wish to supplement those diets which possibly may be faulty. 


More than thirty-one years’ experience in discovery, standardization and develop- 


ment lies behind the Parke-Davis vitamins the physician prescribes today. Whenever 
oral or parenteral vitamin therapy is indicated, one or more Parke-Davis prepara- 


Vo oa 


‘ » : 1D»: 


| 7 





ER? 














HARNESS 
RUNAWAY 









































RIGHT 
CLEANING 























Cleaning is easier... and faster 
... when you have the proper tool 
for the job. And remember, time 
saved is money saved. From rail- 
road tracks to hotel ballrooms... 
from machine shops to hospital 
operating rooms...there’s a Fuller 
brush especially designed to meet 
every cleaning requirement. 
Whether for sweeping or dusting, 
for mopping or polishing, you’ ll 
find everything you need for ef- 
ficient and economical cleaning 
in the Fuller industrial line. The 


Fuller line is the complete line. 


Phone your local Fuller Branch 
Office or write 









INDUSTRIAL DIVISION 
3564 MAIN ST., HARTFORD 2, CONN. 


In Canada: Fuller Brush Co., Ltd., Hamilton, Ont. 
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Purchasing 


COMMENT 





~~ 


Purchasing Institute 


THE OHIO Hospital ‘Association 
last month conducted the first of a 
series of state-sponsored institutes 
for department head training. This 
first was on purchasing. 

Registration was limited to 50 
and confined to personnel of Ohio 
hospitals. The faculty was drawn 
largely from within the state. The 
cost of holding the institute and 
the registration fee were, there- 
fore, comparatively low. 

During the two days of the in- 
stitute many fine papers dealing 
with the practical aspects of hos- 
pital purchasing were given. There 
was ample opportunity for ques- 
tions and discussion. 

This type of institute offers an 
excellent way to study problems 
peculiar to a state or region. It 
meets the needs of purchasing 
agents who are new in their posi- 
tions or who hold combined posi- 
tions where purchasing may not 
be their main concern. Also, it is 
for those who are unable to attend 
the institutes operated by the 
American Hospital Association. 

Because of Ohio’s successful ex- 
perience, other states might con- 
sider. sponsorship of similar insti- 
tutes. 


Reclaiming Dressings 


Hospital administrators and pur- 
chasing agents interested in the 
economy of reclaiming dressings 
should review the article by Dewey 
H. Palmer of the Hospital Bureau 
of Standards and Supplies entitled, 
“Reclaiming Used Gauze Sponges.”’ 
It was published earlier this year 
and is available through the bu- 
reau. 

Mr. Palmer tells how the Massa- 
chusetts General Hospital and the 
University of Iowa Hospitals were 
able to reduce expenses consider- 
ably by using reclaimed gauze. 
The Massachusetts General Hospi- 
tal saved $21,158 in 1947, reclaim- 
ing a considerable part of almost 
all types of dressings. The Univer- 
sity of Iowa Hospitals adopted the 
program on a limited basis but still 
reported substantial savings. 


Care must be used in selecting 
the type of dressing to be re- 
claimed. It should be selected ac- 
cording to construction and pre- 
vious use. It is also important to 
decide what the sponges and sim- 
ilar dressings will be used for after 
they are reclaimed. 

These are some of the uses sug- 
gested by Mr. Palmer: 


1. For sterile and unsterile dress- 
ings. 

2. For reinforcing sterile dress- 
ings. 

3. For covering for flaxseed poul- 
tices. 

4. For scrubbing the skin. 

5. As replacements. for wipes 
and face cloths. 


Mr. Palmer outlines methods for 
handling the dressings to avoid 
contamination and to increase pro- 
duction by the laundry staff when 
preparing the gauze. 


Germicides 


Reports on the new synthetic 
phenol, hexaclorophene (G-11), 
are appearing in various pharma- 
ceutical and medical journals. They 
revive hope that preoperative 
scrubbing may be reduced consid- 
erably and that the use of irritating 
skin germicides may be eliminated. 

It has several advantages over 
some of the skin germicides cur- 
rently in use. One of the more im- 
portant qualities is that its effec- 
tiveness is not reduced by soap. 
Neither does it cause dermatitis in 
the presence of soap. For those 
reasons it may be added directly 
to the soap. 

Some researchers suggest that 
daily use of hexaclorophene may 
reduce to as low as two minutes 
the surgical scrub-up period. A 
low bacterial count can be main- 
tained with regular use of the 
product. . 

The purchasing agent should in- 
vestigate the possibilities of stock- 
ing this germicide when it becomes 
available commercially. Undoubt- 
edly it will prove a valuable ad- 
dition to the list of standard germ- 
icides and disinfectants.—L. P. G. 


HOSPITALS 











ee eee ee 


—“s Otte we p00 fH 


— OO. 2 2S & 




















‘Personal ONews 








Dr. JAMES A. DOULL became di- 
rector of research at the American 
Leprosy Foundation (Leonard 
Wood Memori- 
al) November 1. 
His headquar- 
ters are in 
Washington. 

As director, 
Dr. Doull will 
conduct studies 
on the epidemi- 
ology of leprosy. 
These studies 
are designed to 
help all coun- 
tries where leprosy is a problem. 
Dr. Doull plans to work closely 
with the Public Health Service in 
its leprosy control work. 

Until his recent appointment Dr. 
Doull was chief of the Office of 
International Health Relations, 
Public Health Service. His succes- 
sor there is Dr. L. L. WILLIAMS JR., 
formerly medical director of the 
Office of International Health Re- 
lations. 


SISTER M. BENIGNUS LEAHY, R.N., 
formerly administrator of Mercy 
Hospital, Hamilton, Ohio, has been 
transferred to Cincinnati, Ohio, 
where she is the administrator of 
the Our Lady of Mercy Hospital. 





Dr. GEORGE O’HANLON, medical 
director of the Jersey City (N.J.) 
Medical Center for 24 years, was 
honored recently when the new 
medical center staff house was ded- 
icated as O’Hanlon Hall. 

He is responsible for the devel- 
opment of many hospitals in the 
Jersey City area and has expanded 
greatly the facilities of the med- 
ical center. 

Dr. O’Hanlon is a past president 
of the American Hospital Associa- 
tion and the New Jersey Hospital 
Association and is a member of the 
advisory board of Associated Hos- 
pital Service of New York. 





LAWRENCE PAYNE, administrator 
of Baylor University Hospital, Dal- 
las, has been appointed director of 
he hospital’s new program for ex- 
oansion and the study for more 
sconomical and efficient operation. 

Mr. Payne first joined the staff 
of Baylor University Hospital 16 
years ago. Except for a five year 
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interval as administrator of the 
Hillcrest Memorial Hospital at Wa- 
co, Texas, he has been with the 
Baylor Hospital since that time. 

He is a member of the American 
College of Hospital Administrators 
and a trustee of the American Hos- 
pital Association. 

BOONE POWELL, assistant admin- 
istrator, was named administrator 
of Baylor University Hospital. 


SISTER MARY FLORINA, superior 
and administrator of St. Francis 
Hospital, Evanston, IIl., left that 
institution recently to become the 
administrator of St. Elizabeth’s 
Hospital, Lafayette, Ind. 

SISTER MARY WILBERTA, previous 
head of St. Elizabeth’s Hospital will 
become the administrator at St. 
Francis Hospital. 


Dr. EUGENE B. ELDER, superin- 
tendent and business manager of 
Flagler Hospital, St. Augustine, 
Fla., retired No- 
vember 1 after 
44% years in 
the hospital 
field. Dr. Elder 
was one of the 
83 members 
present at Buf- 
falo, N. Y., Sep- 
tember 1906, at 
the meeting of 
the Association 
of Hospital Superintendents. The 
American Hospital Association was 
organized there. 

Dr. Elder is a fellow in the 
American Medical Association and 
a life member of the American 
Hospital Association and the Inter- 
national Hospital Association. He 
also is one of the original members 
of the American College of Hospi- 
tal Administrators. He is a fellow 
of that organization. 

JOHN R. PURCELL has succeeded 
Dr. Elder. 





FRANK R. SHANK, assistant su- 
perintendent of clinics at the Uni- 
versity of Chicago, has been ap- 
pointed administrator of Chicago 
Lying-In Hospital and Dispensary. 
Mr. Shank was the coordinator of 
the University of Chicago’s hospi- 
tal administration program. 

Other appointments are MRks. 








MILDRED H. MITCHELL as adminis- 
trative assistant at Lying-In Hos- 
pital and JAMES CONNELLY as ad- 
ministrative assistant of the clinic’s 
outpatient department. 


StTuarRT W. KNox, superintend- 
ent of the Lawrence (Mass.) Gen- 
eral Hospital, has resigned. Mr. 
Knox was formerly the superin- 
tendent of the Pekin (Ill.) Public 
Hospital. Before that he was asso- 
ciated with the Newton-Wellesley 
Hospital, Newton Lower Falls, 
Mass. 


Mayor RoGeER A. GREENE is the 
new business manager of the State 
Hospital for Crippled Children at 
Elizabethtown, Pa. Major Greene 
was the superintendent of Potts- 
ville (Pa.) Hospital. He also 
served as a hospital officer for the 
State Council of Defense of Penn- 
sylvania. 


BurTON M. BATTLE has been ap- 
pointed administrator of the George 
H. Lanier Memorial Hospital at 
Langdale, Ala. This 150-bed hos- 
pital is now under construction. 

Mr. Battle formerly was the su- 
perintendent of the New Orleans 
Hospital and Dispensary for Wom- 
en and Children. 


KENNETH BROOKS, formerly with 
Westlake Hospital at Melrose Park, 
Ill., is the new administrator of the 
Kane (Pa.) Community Hospital. 


FRANK B. ADAIR, assistant execu- 
tive director of Sydenham Hospi- 
tal. New York City, has accepted 
appointment as 
administrator of 
the Community 
Hospital, Wil- 
mington, N. C. 

Mr. Adair did 
graduate work 
in business ad- 
ministration at 
Harvard Uni- 
versity and then 
came to Syden- 
ham Hospital 


three years ago as an administra- 
tive intern. This was the first ap- 
pointment of its kind granted a 
Negro in a voluntary hospital any- 
where in the United States. 
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SISTER M. ADELAIDE is the new 
superintendent at St. Anthony 
Hospital, Sabetha, Kan. She was 
transferred from St. Mary Hospi- 
tal, Manhattan, Kan., where she 
had been superintendent since 
1942. She replaces SISTER M. REGIS. 


Mary L. WESTON., R.N., has been 
appointed assistant hospital nurs- 
ing consultant in the Illinois De- 
partment of Public Welfare. Her 
appointment was effective October 
1. Prior to this, Miss Weston was 
nursing director of the Grafton 
State Hospital, North Grafton, 
Mass. 


RoBerT A. CARNEY has been ap- 
pointed executive director-control- 
ler at the Jewish Hospital, Cincin- 
nati, Ohio. He replaces RAYNER J. 
KLINE who has resigned. 

Mr. Carney was the assistant di- 
rector of the Foundation Hospital 
in New Orleans, 


JOHN H. BLAKE has been named 
administrator of the Wabash (Ind.) 
County Hospital. He was assistant 
administrator of the Women’s and 
Children’s Hospital, Chicago. From 
there he went to the DuPage Coun- 
ty Hospital at Elmhurst, IIll., in the 
same capacity where he served un- 
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til receiving his new appointment. 

Mr. Blake succeeds RUBY ANDER- 
son who is now the superintendent 
of a clinic at Russell, Kan. 


DANIEL O’NEILL, formerly busi- 
ness manager and administrative 
assistant of Babies Hospital, New- 
ark, N.J., has succeeded VERA B. 
FLoypD as administrator of that 
hospital. 





SISTER ALPHONSINE, administra- 
tor of St. Vincent’s Hospital, Los 
Angeles, has been transferred and 
will be the administrator of St. 
Thomas Hospital at Nashville, 
Tenn. 

SISTER ROBERTA from De Paul 
Hospital, St. Louis, has succeeded 
her at St. Vincent’s. 

JOHN KOLopy has been appointed 
assistant superintendent of St. Bar- 
nabas Hospital; New York City. 
Mr. Kolody has been an adminis- 
trative assistant at that hospital. 








HAROLD L. HUTCHINS JR., is the 
new assistant director of Aultman 
Hospital, Canton, Ohio. Mr. Hutch- 
ins received his master’s degree in 
hospital administration from 
Washington University, St. Louis, 
last June and completed his admin- 
istrative internship at Grasslands 
Hospitals, Valhalla, N. Y. 





V. R. HYLTON has been appointed 
administrator of the Kings Daugh- 
ters’ Hospital at Martinsburg, W. 
Va. This is a new 200-bed hospital 
now under construction and will be 
completed late in 1949. 

Mr. Hylton entered the hospital 
field in 1935 when he organized 
a convalescent hospital in Phila- 
delphia. He was a captain in the 
Medical Administrative Corps dur- 
ing World War II. After his release 
from army service, he became the 
administrator of the Pulaski (Va.) 
Hospital. 


CHARLOTTE CAMPBELL Moore, for 
19 years the superintendent of 
Jackson Memorial Hospital, Lex- 
ington, Va., died suddenly October 
13. 

Miss Moore previously served as 
superintendent of the Appalachian 
Hospital, Johnson City, Tenn. 








SISTER Mary EUTHALIA, Superior 
of Providence Hospital, Kansas 
City, Mo., died October 11. 
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The Eighty-first Congress 


If the Eighty-first Congress convening in January 
is to follow the majority party line espoused by 
President Truman, the forthcoming legislation will 
have a distinctly liberal flavor. That is a mathematical 
possibility. This is why: 

In the House of Representatives there will be 263 
Democratic congressmen—75 more than there were 
in the Republican-majority Eightieth Congress. There 
will be 171 Republicans. 

In the Senate there will be 54 Democratic senators 
—a gain of nine. The minority totals 42. 

But numbers alone do not determine policies. As 
the past has proved, rifts in party ranks can be of 
major significance. Conservatives and liberals already 
are lining up in preparation for coming legislation. 
And a strongly liberal surge in Congress still is far 
from definite. 

How much support President Truman’s platform 
will get from the Senate minority is not known. Nine 
of the 42 Republicans are thought to be liberal on all 
policies, though even this small number can cause 
major disagreements in the party ranks. 

One of the recognized “‘liberal’’ Republicans, Sen- 
ator George D. Aiken of Vermont, announced that he 
sent a letter to President Truman offering cooperation 
on all ‘forward looking” legislation during the next 
four years. Specifically, he pledged votes for expan- 
sion of social security, development of the country’s 
resources, a permanent farm-support program and 
federal aid to education. 

On the other hand, some conservative Democrats 
will join traditional Republicans on many issues. 
Democrats of the Seventy-ninth Congress gave the 
Democratic President many trying moments. Many 
leaders of that Congress will be back in leading 
positions. 


Committee Outlook 


Now that Democrats control the Senate, Senator 
Elbert D. Thomas of Utah will replace Senator Robert 
A. Taft of Ohio as chairman of the important Labor 
and Public Welfare Committee. Senator Thomas was 
the ranking minority member in the last Congress. 
He long has plumped for federal support of profes- 
sional schools in the medical sciences. 

Senator James E. Murray of Montana, a co-author 
of several compulsory health insurance bills, is in 
line to become chairman of the Subcommittee on 
Health. At his side will be Claude Pepper, pro-gov- 
ernment-medicine senator from Florida. Thus the 
subcommittee is assured of leadership that favors 
increased government activity in the health field. 

Minring the last—Republican controlled—session, 
Senators Murray and Pepper were the only Demo- 
cratic members of the Subcommittee on Health. They 
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fought bitterly for the compulsory health insurance 
bill, opposing the Taft-sponsored indigent medical 
care measure. 


Setting the Stage 

The Commission on Organization of the Executive 
Branch of the Government, created by the Eightieth 
Congress, may set the stage for new legislation. Better 
known as the Hoover commission—its chairman is 
ex-President Herbert Hoover—this commission will 
report within 10 days after Congress convenes. 

It was set up as a nonpartisan 12-man group to 
search for an over-all solution to the problem of 
government reorganization. Under 22 projects—in- 
cluding those on medical services, veterans’ affairs 
and public welfare sections—the commission and its 
committee members have been “exploring the bound- 
aries of government functions in the light of their 
cost, their usefulness, their limitations and their cur- 
tailment or elimination.” 

Whatever the recommendations, Congress will have 
a new pool of authoritative information that should 
carry considerable weight among many of the legis- 
lators. It will be up to Congress to decide what parts 
of the report should be shaped up as the basis for 
new laws. 


Health Issues 

Two major issues pertaining to the nation’s health 
are likely prospects for congressional debate. The 
first is the proposal to create a new federal depart- 
ment to handle the nation’s health and welfare prob- 
lems. The Eightieth Congress considered bi-partisan 
bills to create such a departrient but shelved them 
in the last weeks before adjournment. It seems prob- 
able that the Hoover commission will recommend 
such a department. 

It is no secret that President Truman wants such a 
department, and so does Federal Security Adminis- 
trator Oscar R. Ewing. Mr. Ewing proposes to name 
it the Department of Human Resources. 

The President and Mr. Ewing are interested in 
another measure—and that is the second major issue. 
They propose a national compulsory health insurance 
program. 

Compulsory health insurance under the Ewing plan 
would apply to wage earners through a payroll tax 
in proportion to total income rather than uniform 
payment. Indigent groups apparently would be cared 
for through public funds. Though the non-political 
National Health Assembly emphasized the importance 
of Blue Cross and similar plans and health services, 
Mr. Ewing says they always will be inadequate. 

At this date, Congress certainly is not sold on com- 
pulsory health insurance. Whatever measure is intro- 
duced, it may be expected to emerge, if at all, severely 
tailored. 
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Strike for Union Recognition at Harper 


The first major strike on record 
at a Detroit hospital began at Har- 
per Hospital on November 8. Just 
before the time to prepare break- 
fast, 380 maintenance employees 
walked out. When HOSPITALS went 
to press a week later, the strikers 
had not yielded and the hospital 
was standing firm in its refusal to 
deal with the union. 

The strike was called by a new 
A.F. of L. group, Federal Local 
24044 of the Hospital Employees 
Union. The issue, according to a 
union representative, is recogni- 
tion. The union is trying to estab- 
lish a closed shop among 900 
Harper employees including lab- 
oratory technicians, maids, porters, 
kitchen helpers and elevator oper- 
ators. 

Almost immediately after the 
strike began, Dr. E. Dwight Bar- 
nett, director of Harper, and the 
board of trustees, announced that 
the hospital would not meet or ne- 
gotiate with the union. Though a 
union spokesman promised that 
any contract negotiated would have 
a no-strike clause, Dr. Barnett said, 
“We don’t trust them to abide by 
that . . . further, doctors on our 
staff say that the work is notice- 
ably less dependable in hospitals 
where unions have been admitted.” 

A picket line of 40 persons was 
established as soon as the striking 
employees walked out. Two days 
later the line had been increased to 
almost 200 persons when other 
A.F. of L. unions sent members to 
join the hospital pickets. Picketing 
stopped for the first time on Sun- 
day, November 14, but was re- 
sumed early Monday morning. 

Violence: The picketing was 
marked by threats and violence. A 
woman leaving the hospital after 
visiting a patient was threatened 
with a knife and attacked severely 
enough to be hospitalized. In an- 
other incident, a nurse was pushed 
to the ground and handled roughly 
after she had crossed the line on 
her way home from work. 

On November 10, the union 
threatened to shut off ’’vital serv- 
ices” at the hospital. Police, drawn 
from all sections of Detroit, were 
keeping order outside the hospital 
and a seldom-used “zone of quiet’ 
ordinance was being enforced. 

Mediation: Eugene C. Keyes, lieu- 
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tenant governor of Michigan, tried 
to settle the strike almost immedi- 
ately after it was called. He ap- 
pointed a fact-finding panel to 
work out a settlement. The panel 
met once on November 10. It ad- 
journed indefinitely when Oscar 
Webber, vice president of the board, 
said the hospital would not meet or 
negotiate with the union. 

The board: The board of trustees, 
backed unanimously by the med- 
ical, nursing and professional staff, 
publicly stated its position. Board 
members said there was no place 
for unions in the hospital field. 

Four reasons for its stand were 
given by the board. They were: 

1. The hospital is not an indus- 
try and its first responsibility is to 
safeguard the patient’s welfare. 


2. Safe medical care cannot be 
given to patients if there is a con- 
flict between the professional and 
nonprofessional workers in a hos- 
pital. 

3. Unions are calling the wages 
at Harper substandard. Highly- 
paid county hospital employee 
salaries are being used as the 
measure of wages rather than sal- 
aries paid by private industry. 

4. The board, in denying the 
union the right to represent any 
portion of the employees, recog- 
nizes its responsibility to develop 
adequate salary, wage and per- 
sonnel practice schedules. 

Legally, the board backs its 
stand with the fact that the hos- 
pital is a nonprofit institution. No 
private hospital in Michigan has 
been unionized. 

Employees: The day after the 





every other hospital.” 


their welfare.” 


to perform its duties. 





ABOUT THE HARPER STRIKE 


» Oscar Webber, vice president of the Harper board of trustees, 
stated the hospital’s stand: “We are opposed to unionization of 
hospitals and we will not see this done at Harper. We are tak- 
ing this position because unionization would set a pattern for 


» A resolution approved by the Harper ee staff upheld the 
board. The resolution “extends a vote of confidence and its hearty 
endorsement of the principles upon which the board of trustees 
has taken action during the present strike.” 

» The Detroit police commissioner, Harry Toy, said: “I am not 
interested in the merits of this dispute. I am interested in the 
welfare and comfort of sick patients. The police will not per- 
mit disorderly and riotous conduct by pickets at Harper Hos- 
pital because such conduct must disturb the patients and affect 


» The hospital director, Dr. E. Dwight Barnett, said: “We can- 
not agree that hospital employees have a right to shut down a 
hospital, to strike, to have wildcat strikes or to interfere in 
the operation of the hospital. We cannot have any such inter- 
ference, because sometimes it is the clockwork precision of care 
that is the difference between life and death. 

“A hospital is not a factory. If there is a dispute in an auto- 
mobile factory and the union strikes, it can battle it out 
without any incalculable loss. The cost can be taken up by in- 
creasing prices. The customers can decide whether to pay or not. 
Nobody has to have that particular automobile. 

“This is not true of a hospital. You don’t have a choice whether 
you want to go or not. That is why a hospital has a greater 
responsibility. The hospital must be there, and it must be ready 


“For that reason we cannot consent to bargain.” 
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strike was called Dr. Barnett, act- 
ing for the board, sent dismissal 
notices to all striking employees. 
The notices warned that any per- 
son not back to work by November 
15 would be considered permanent- 
ly discharged. On the deadline day, 
according to Dr. Barnett, fewer 
than 200 persons had not returned 
to their jobs. 

New employees were being hired 
by the hospital the day after the 
strike started. The pay scale for 
housekeeping and laundry maids is 
from $25.50 to $33 a week, includ- 
ing a $10 a month raise granted in 
September. Other nonprofessional 
employees receive salaries of from 
$33.50 for file clerks to $63 for top 
non-supervisory office employees. 

Some of the benefits given Har- 
per employees include a two-week 
annual vacation with pay, paid sick 
leave, six legal holidays with pay 
and a retirement fund which was 
set up by the board. 

Operations: In the earliest days 
of the strike, only emergency pa- 
tients were admitted. By Novem- 
ber 11, normal admitting had been 
restored and the regular schedule 
of surgery was being followed. 

Doctors, nurses and supervisors 
were operating the laundry, kitch- 
en service and elevators. More 
than 100 volunteers—wives of staff 
doctors, ex-patients and other De- 
troit residents — were on duty at 
the hospital. Patients were getting 
regular service. 

Background: A drive to organize 
Harper and two other Detroit hos- 
pitals began last April. At that 
time, the presently-striking em- 
ployees were associated with the 
Restaurant and Hotel Employees 
Alliance. 

The union asked for bargaining 
rights in an attempt to raise sal- 
aries. Hospital executives met with 
union representatives in June. No 
agreement was reached. The next 
major development was the strike 
in November. 

Grace: A few days after the 
strike at Harper, the United Public 
Workers-C.I.0., which purports to 
represent three-fourths of the 500 
employees at Detroit’s Grace Hos- 
pital, announced it would negoti- 
ate for improved wages and hours. 
Union spokesmen said a $50 a 
month pay raise and changes in 
working conditions and _ hours 
amounting to another $50 a month 
would be asked. 

Mediation of the dispute by the 
State Labor Mediation Board has 
been requested. In the meantime, 
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the union has promised that no 
strike or slowdown by employees 
would be called. The nonprofes- 
sional employees at Grace Hos- 
pital involved in the dispute earn 
between $90 and $130 a month. 


Eye Hospitals Merger 


Plans for the consolidation of 
two New York City eye and ear 
hospitals have been announced. 
The New York Eye and Ear In- 
firmary and the Manhattan Eye, 
Ear and Throat Hospital will merge 
on completion of the necessary 
legal proceedings. After consolida- 
tion is settled, the institution will 
operate from the Manhattan hos- 
pital building. 

The facility will be known as the 
New York-Manhattan Eye and Ear 
Hospital. Consolidation is expected 
to effect economies, reduce the per- 
sonnel shortage and provide better 
utilization of available facilities. 

Plans for the merger have been 
under way since September. 


Consultants’ Purposes 


After the American Association 
of Hospital Consultants was organ- 
ized last September, a special com- 
mittee was appointed to outline the 
purposes of the new association. 
The consultants’ organization was 
formed at Atlantic City during 
the American Hospital Association 
convention, following more than a 
year of study. 

The eight purposes outlined by 
the committee were: 

1. Establishment of mutual un- 
derstanding between hospital con- 
sultants and cooperation in render- 
ing the best possible services to 
hospitals. 

2. Provision of opportunities for 
the discussion of consultation prob- 
lems. 

3. Establishment of mutual un- 
derstanding and working relation- 
ships with architects through the 
American Institute of Architects 
and other sources available, so that 
there will be a better appreciation 
of the place, functions and services 
of the consultant. 

4. Consideration of forms of 
agreements and contracts between 
hospitals and consultants. 

5. Establishment of a code of 
ethics. 

6. Consideration of publication 
of articles in the recognized hospi- 
tal journals from time to time to 
establish better understanding of 
the functions and services of the 
consultant. 

7. Establishment of qualifica- 





tions and standards necessary for 
membership in recognized consult- 
ants’ groups. 

8. Establishment and mainte- 
nance of cooperation with the 
American Hospital Association and 
state, local and regional hospital 
organizations at all times. 


Expansion of Service 


Expansion of the Baltimore plan 
for medical care has been proposed. 
If approved, outpatient service for 
the medically indigent will be pro- 
vided. Only indigent persons — 
those on the city relief rolls—are 
eligible now. They receive physi- 
cian care at home or in the office, 
and outpatient care at either Johns 
Hopkins or the University of Mary- 
land hospitals. 

The city budget for 1949 will in- 
clude $250,000 for the proposed 
service. In addition, Governor 
William Lane has promised $349,- 
000 in state funds. Total cost of the 
program, based on expenses a year 
ago, would be $699,000. The state 
would pay about $2 for each pa- 
tient visit, and the city would put 
up its share on a matching basis. 

Even with the proposed appro- 
priations, $100,000 more would be 
needed to support the program at 
local Baltimore hospitals. Gover- 
nor Lane has said that he will con- 
sider raising the present inpatient 
ceiling for indigent patients from 
$10 to $15. 

The Baltimore city budget is 
being discussed now, and the state 
legislature is to meet next month. 
A decision on the expanded pro- 
gram is expected early in 1949. 


Photo Laboratory 


A fully-equipped photo arts lab- 
oratory has been opened at the St. 
Francis Hospital, Trenton, N.J., 
nurses’ home. The laboratory is 
expected to serve both clinical and 
recreational purposes. 

Clinical films, to be used as 
teaching aids in the school of nurs- 
ing, will be made in the laboratory. 
Unusual operations, bone fractures 
and other patient illnesses will be 
recorded for study by _ student 
nurses. Different stages of conval- 
escence also will be photographed 
and these pictures used for instruc- 
ticn in nursing procedures. 

All siudent nurses and hospital 
employees interested in photogra- 
phy as a hobby will be able to use 
the facility. A local photographer 
will teach a course of instruction 
on the fundamentals of picture 
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NURSES at St. Francis Hospital, Trenton, N. 
J., can learn the fundamentals of taking and 
developing pictures in their photo arts lab. 


taking, developing, printing and 
enlarging of films. 

The photography laboratory was 
suggested first by Sister Mary 
Elaine, director of nurses at the 
hospital. Funds for purchase of 
equipment were supplied by the 
school of nursing class of 1949. Sis- 
ter M. Pierre is superintendent. 


Consolidation 


An agreement between the Uni- 
versity of Pennsylvania and Epis- 
copal Hospital, Philadelphia, has 
been completed and the university 
will operate the hospital at its pres- 
ent location. Present members of 
the Episcopal Hospital staff will re- 
tain their privileges and the staff 
will be augmented by the uni- 
versity. 


Cardinal's Gift 


Beth Israel Hospital, New York 
City, received a $10,000 gift at 
ceremonies during the Alfred E. 
Smith Memorial dinner recently. 
The check, a personal gift of 
Francis Cardinal Spellman on be- 
half of the Alfred E. Smith Memo- 
rial Foundation, was presented to 
Charles H. Silver, president of the 
hospital and vice president of the 
foundation, by the cardinal. 

Beth Israel Hospital is an insti- 
tutional member of the Associa- 
tion. Dr. Maxwell S. Frank is di- 
rector. 

Another step to be taken is for- 
mation of an advisory committee. 
Members will be representative 
citizens from the neighborhood 
served by the hospital. 

Dr. Lucius R. Wilson is superin- 
tendent of the 488-bed hospital. 
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Personnel Needs 


Army, Navy and Veterans 
Administration medical personnel 
needs were considered at a meet- 
ing of the Healing Arts Education- 
al Advisory Committee of the 
Selective Service System last 
month. At the meeting, Col. R. 
H. Eanes, medical advisor. to Gen- 
eral Hershey, outlined personnel 
problems. 

The eight-member committee is 
made up of medical educators and 
representatives from special groups 
in the American Medical Associa- 
tion. Other persons present at the 
meeting as advisors included rep- 
resentatives from the Army, Navy, 
Public Health Service, Veterans 
Administration, National Security 
Resources Board, American Hos- 
pital Association and American 
Dental Association. 

Personnel needs were listed as 
follows: 


Army Needs 
Doctors 1948 1949 
Objective 5,574 7,289 
Available 4,400 3,250 
Shortage 1,174 4,039 
Dentists 
Objective 2,163 3,088 
Available 753 1,250 
Shortage 1,413 1,838 
Nurses 
Objective 6,221 8,191 
Available 4,350 6,300 
Shortage 1,871 1,891 


Figures reported by the Navy 
showed increasing deficits through 
1950. By that time, the Navy re- 
ported, there will be a probable 
need for 1,114 doctors, 1,061 den- 
tists and 2,228 nurses. Other defi- 
cits for the Navy are: 


1948 1949 
Doctors 318 913 
Dentists 908 861 
Nurses 1,193 1,680 


The Veterans Administration re- 
ported that it now has 2,400 resi- 
dents in training. There are two 
pilot intern programs, totaling 30 
interns, but the complete program 
actually will not begin until late 
1949 or 1950. The administration 
now is short about 2,000 nurses. 
Other figures reported were: 


V.A. Needs 
Doctors 1948 _ 1949 
Objective 538 672 
Available 350 325 





Shortage 188 347 
Shortage, all 
specialists 725 


The Public Health Service defi- 
cits for this year included 160 doc- 
tors and 145 dentists. 

On the strength of needs report- 
ed, the committee made recom- 
mendations which will be reviewed 
by the director of selective service 
and by President Truman. 


International Nomenclature 


A “Manual of International Clas- 
sification of Diseases, Injuries and 
Causes of Death” is being dis- 
tributed by the Council on Vital 
Records and Vital Statistics. The 
manual contains the Sixth Decen- 
nial Revision of the International 
Lists of Diseases and Causes of 
Death, as adopted by the World 
Health Assembly. The new classi- 
fications will go into effect in the 
United States January 1. 

Orders for the first printing of 
the manual were to have closed 
December 1. It is expected, how- 
ever, that orders received a few 
weeks after this date will be filled. 
The manual, which is bound in two 
volumes, costs $2.50. Orders and 
checks should be mailed to Dr. 
Halbert L. Dunn, secretary-treas- 
urer, Council on Vital Records and 
Vital Statistics, National Office of 
Vital Statistics, Washington 25, 
Lie Ge 


Microbiological Institute 


Extensive realignment of the 
medical research program at the 
National Institutes of Health, Be- 
thesda, Md., has resulted in es- 
tablishment of a microbiological 
institute. With this new division, 
set up in October, there are four 
health institutes in the Public 
Health Service. 

Work of the microbiological in- 
stitute will be concentrated on the 
study of infectious diseases, includ- 
ing virus, bacterial and tropical 
diseases. As required by law, the 
institute staff will continue to es- 
tablish standards for the safety, 
purity and potency of serums, anti- 
toxins and vaccines for human use. 

The need for the new division 
grew from the concentration of 
cancer, heart and dental research 
carried on at the institutes. The 
extensive studies in these fields 
made regrouping necessary. 
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Administration Course at California 


A new course, leading to a mas- 
ter of public health degree with a 
major in hospital administration, 
was instituted at the Berkeley 
campus of the University of Cali- 
fornia this fall. In general the cur- 
riculum follows the basic pattern 
of training recommended by the 
Joint Commission on Education. 

Curriculum: One full academic 
year (eight months of study) must 
be spent in residence. Unlike most 
of the university courses in hospi- 
tal administration, it is preferred 
that a year of administrative in- 
ternship be spent before the aca- 
demic work is taken. 

In the general curriculum for 
the master’s degree in public health 
at California, great emphasis is 
placed on the interchange of stu- 
dent’s viewpoints so that each may 
have .an opportunity of under- 
standing the breadth of the field. 
It is believed that a student enter- 
ing the graduate year without a 
background of experience is at a 
disadvantage and unable to con- 
tribute to the thinking of other 
students. 

Major courses in the academic 
year include hospital organization 
and management, principles of ad- 
ministration, public health organ- 
ization, public health statistics and 
biometrical method, orientation in 
communicable disease control, epi- 
demiology and sanitation. There 
are seminars in medical care and 
hospital administration, and a 
course in the inter-personal rela- 
tions in administration. 

A number of hospital adminis- 
trators in the San Francisco bay 
area are members of the faculty. 
Field trips to neighboring hospitals 
are part of the course. 

Requirements: Persons who enter 
the course must qualify just as 
other students matriculating for 
the master of public health degree. 
They must be graduates of an ap- 
proved college or university and 
must have a baccalaureate degree. 
In addition, each student must have 
had advanced study of a profes- 
sional character or a minimum of 
three years’ experience in a field 
such as public health, hospital or 
medical care. 


Direction: The major responsibil- 
ity for the course is shared by Dr. 
Edward S. Rogers, professor of 
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public health and medical admin- 
istration and dean of the School of 
Public Health, and Richard J. Stull, 
director of University hospitals and 
student health infirmaries, and a 
consultant to the State Department 
of Health on its hospital construc- 
tion program. A former member of 
a hospital consultant company, Mr. 
Stull has been administrator of 
Norfolk (Va.) General Hospital. 


Merger of Schools 


Two New York medical schools 
merged last month to create the 
country’s largest postgraduate 
training program. The schools are 
New York Post-Graduate Medical 
School and Hospital and New York 
University-Bellevue Medical Cen- 
ter. 

The newly-merged units, repre- 
senting a union of two of New 
York’s leading medical schools, will 
create a broad program of hospi- 
tal care for middle income groups. 
The new school already has begun 
to function with its own dean, 
faculty and program of study. 


St. Louis University Change 


For several years St. Louis (Mo.) 
University offered an undergradu- 
ate program in hospital adminis- 
tration. This fall the program was 
changed and students will receive 
a master’s degree. The change was 
made because many students en- 
rolled in the course already had 
undergraduate degrees. 

The new academic program in- 
cludes two semesters and one sum- 
mer session. During the first semes- 
ter, two term projects are assigned 
each student for independent work. 





BLOOD PLASMA 


The American Red Cross pro- 
vided physicians and hospitals 
with about 15 million dollars 
worth of blood plasma and other 
derivatives last year. These were 
processed from surplus wartime 
donations. 

More than 4,700,000 units of 
plasma were returned by the 
armed forces to the Red Cross 
at the end of the war. More than 
3,300,000 units, worth $67,000,- 
000 were distributed without 
charge through state health de- 
partments. 














Classes are conducted on a lecture 
and conference basis. Regular in- 
terviews are held with students so 
that progress can be reviewed and 
written reports of field trips dis- 
cussed. 

In the second semester, attention 
will be focused on intensive de- 
partmental studies, and more em- 
phasis will be placed on the discus- 
sion and conference plan of teach- 
ing. A special seminar in problems 
of hospital administration also will 
be conducted. 

Before the degree is awarded, the 
student must show evidence of, or 
acquire experience in administra- 
tive work at an approved hospital. 

According to Rev. John J. Flan- 
agan, director of the Catholic Hos- 
pital Association, the St. Louis Uni- 
versity program was undertaken 
primarily for the benefit of those 
engaged in administering Catholic 
hospitals. The course, therefore, is 
particularly suitable for Sisters. 

Father Flanagan, M. R. Kneifl, 
executive secretary of the Catholic 
association, and Victor Costanzo, 
instructor in hospital administra- 
tion, share direction of the new 
program. 


Grant Value Study 


Effects of Public Health Service 
research programs and the value 
of educational grants for medicine 
are to be studied. Surgeon General 
Leonard A. Scheele has announced 
that a committee will be appointed 
for that purpose. 

On the recommendation of the 
14-member National Advisory 
Health Council, the study will be 
made to help solve the problems 
of medical education. The study 
will form a part of the current 
agency-wide studies in which the 
Office of Education is participating. 


Library Aides 


Thirteen volunteer library aides 
recently completed a five-week 
training course given by the Hos- 
pital Library Bureau of the United 
Hospital Fund of New York. The 
course included lectures, seminars 
and group discussions. Graduates 
also must have 21 hours of prac- 
tical experience at an approved 
patients’ library. 

According to Catharine Heinz, 
new director of the library bureau, 
a new training course will be given 
in the spring. 
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Approval of National Agency Principle 


Blue Cross executives and board 
members attending the annual con- 
ference of Blue Cross-Blue Shield 
plans, October 25-28 at French 
Lick, Ind., approved establishment 
of a national service agency. 

This agency would provide uni- 
form national coverage to em- 
ployees of firms operating in areas 
served by two or more Blue Cross 
plans. It will be similar to the pro- 
gram outlined in the proposals for 
the establishment of the Blue 
Cross-Blue Shield Association and 
the Blue Cross-Blue Shield Health 
Service, with such modifications as 
may be necessary if Blue Shield 
cannot participate at the outset. 

Bank: One subject discussed at 
the conference was the inter-plan 
service benefit bank agreement, 
which will extend a system of serv- 
ice benefits to subscribers receiv- 
ing hospital care outside their home 
plan area. 

Plan executives were urged to 
send the commission formal rati- 
fication of the agreement. The bank 
will begin operation January 1 if 
plans representing 50 per cent of 
the total Blue Cross membership 
have agreed to participate. 

Associations: At a business meet- 
ing of Blue Cross plans during the 
conference, several modifications 
of the Blue Cross-Blue Shield asso- 
ciation were suggested. These were 
concerned primarily with legal 
problems, and will be settled by 
legal counsel if no modifications of 
basic purposes and principles are 
made. 

During the discussion, it was 
agreed that Blue’ Shield participa- 
tion in the proposed associations is 
desired. In a formal vote, however, 
Blue Cross executives decided that 
if concurrent action is not feasible 
after adjournment of the Interim 
Session of the American Medical 
Association’s House of Delegates, 
Blue Cross plans would proceed 
without Blue Shield. 

A resolution authorizes the Blue 
Cross Commission to “organize an 
association to serve Blue Cross 
plans ... on the express under- 
standing that the form of organiza- 
tion shall permit its revision at a 
later date to include Blue Shield 
plans on an equal basis.” The reso- 
lution also asks for extension of all 
possible assistance and cooperation 
to Blue Shield plans in the interim. 
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The Blue Cross Commission will 
meet December 9, after the medical 
association’s session, to consider 
further action. 

Blue Shield: Members of the Blue 
Shield Commission, did not take 
a formal vote on the proposed asso- 
ciations but approved several reso- 
lutions. The commissioners: 

—Recommended that no action 
be taken by Blue Shield plans be- 
fore the interim session of the med- 
ical association’s house of delegates. 

—Asked the heuse for the priv- 
ilege of the floor to present the Blue 
Cross-Blue Shield proposal. 

—Recommended that plans dis- 
tribute the proposals to component 
groups of the American Medical 
Association. 

—Urged each plan to get ap- 
proval of the proposal from the 
medical society in its area before 
the meeting of the house. 

Rural enrollment: A special round 
table on Blue Cross coverage of 
rural residents was conducted by 
representatives of Blue Cross and 
Blue Shield plans during the con- 
ference. A number of enrollment 
techniques, methods of administer- 
ing benefits and business operations 
were discussed. 


One suggestion to stimulate rural 
enrollment recommended the es- 
tablishment of branch offices in 
small communities. Each branch 
would be a complete operating unit 
for statewide plans. Billing, collec- 
tions, hospital admissions and all 
activities concerned with personal 
service to subscribers would be 
taken care of in the home town 
office. This arrangement, it was 
suggested, would bring the plan 
closer to the people and would 
give them a greater sense of par- 
ticipation and ownership. 


Commission: Immediately before 
the conference there was a meeting 
of the Blue Cross Commission. The 
commissioners approved a recom- 
mendation that the _ inter-plan 
transfer agreement be revised so 
that participation by plans would 
be on a uniform basis. 


The annual conference date has 
been changed. Blue Cross plans 
have met concurrently with the 
American Hospital Association 
from 1933 until this year. Future 
meetings will be scheduled in the 
spring. At French Lick, two new 
commissioners were elected for the 
short term before the 1949 confer- 
ence. They are Robert E. Johnson 
for District II, and Edward Groner 
for District VI. Other appointments 





AT THE Blue Cross conference, Lawfence Payne {left), administrator of Baylor University 
Hospital, Dallas, presented Commission Chairman J. Douglas Colman with a gavel fashioned 
from wood that came from a hitching post which stood on the grounds of Baylor University. 












HOSPITALS 











ee a ea a a a 


fn at A 8h St Ook, 


— het OFC OD 





cer ww | 


—t et 


—_wo we tw ee Cte to Te OD 


bh | 














are that of O. G. Pratt, executive 
director of Rhode Island Hospital, 
Providence, who will fill the unex- 
pired term of Association President 
Joseph G. Norby, and Dr. Basil 
MacLean, director of Strong Me- 
morial Hospital, Rochester, N.Y., 
who was re-appointed for a three- 
year term. 


Ford Employees 


Blue Cross enrollment was of- 
fered to employees of Ford Motor 
Company and their families last 
month with coverage to be effec- 
tive December 1. About 360,000 
persons are included in this group, 
which is scattered throughout the 
United States. 

Ford employees previously were 
covered by a commercial contract. 
A majority of the workers voted to 
change to the Blue Cross service 
benefit plan. 

William S. McNary, executive 
vice president of Michigan Hospital 
Service, Detroit, the Ford company 
and the United Automobile Work- 
ers, C.I.O., conducted the negotia- 
tions for Blue Cross enrollment. 
In addition to the Michigan plan, 
30 other Blue Cross plans through- 
out the nation are enrolling Ford 
employees. 


Suit in Oregon 


An antitrust suit, filed in Port- 
land federal district court in mid- 
October, now is pending against 
the Oregon State Medical Society, 
eight county medical societies and 
eight physicians. The U. S. Depart- 
ment of Justice is conducting fur- 
ther investigations of the Oregon 
Physicians’ Service, a nonprofit 
prepaid medical, surgical and hos- 
pital care plan. 

Ninety per cent of Oregon’s doc- 
tors are affiliated with the plan, to 
which about 105,000 persons sub- 
scribe. Members choose their own 
doctors. The plan is approved by 
the American Medical Association’s 
Council on Medical Service. 

According to Attorney General 
Tom Clark, the defendants alleg- 
edly conspired “‘to deprive the pub- 
lic of the opportunity to acquire 
prepaid medical care insurance’”’ 
from anyone but themselves. 

Violations of the Sherman Anti- 
trust Act were charged in the suit. 
The government alleges: 

1. Monopoly of trade and com- 
merce in selling and furnishing 
prepaid medical care. 

2. Preventing residents of Ore- 
gon and other states from entering 
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other prepaid medical care insur- 
ance plans. 

3. Expelling doctors who coop- 
erate in other plans. 

4. Refusing to consult or assist 
doctors who treat members of a 
prepaid medical care plan not en- 
dorsed by the defendants. 

5. Spreading false propaganda 
among doctors, hospitals and the 
general public to discredit any pre- 
paid medical care plans not en- 
dorsed by the defendants. 

§. Preventing Oregon hospitals 
from allowing their facilities to be 
used by doctors and patients asso- 
ciated with other prepaid medical 
care plans. 

Dr. Leslie Kent, president of the 
state medical society, said the suit 
came as a “bolt out of the blue” 
and that it would be fought. “We 
felt we were meeting a crying need 





HOSPITAL ADMISSIONS 
NET INPATIENT 1948- ANNUAL BASIS 


140 


136 —{—_— 


132 


126 


124 


120 


PER 1,000 PARTICIPANTS 


2 





° 





JAN. FEB. MAR APRIL MAY JUNE JULY AUG SEPT. OCT NOV DEC. 


AVERAGE LENGTH OF STAY 
i REPORTED TO THE BLUE CROSS COMMISSION 
9.0 
6.5 
6.0 


7.5 


DAYS 


7.0 


65 


6.0 








JAN. FEB. MARAPRIL MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC 


ADMISSION-STAY 


Blue Cross plan inpatient admis- 
sions averaged 117 per thousand in 
September, an increase of 4.5 per 
cent over the August average of 112 
patients per thousand. This is the first 
increase in admissions since June. 

The average length of stay for plan 
patients in August was 7.26 days, 
slightly more than the July average 
of 7.04 days. The August 1948 figure 
was 0.28 less than the 1947 average 
for the same month, when patients 
averaged 7.54 days per stay. 

The figures on admission and length 
of stay are reported by the Blue Cross 
Commission. They are compiled from 
monthly reports sent to the commis- 
sion by individual plans. 








for good prepaid medical service,” 
he said.’ 


Insurance in Japan 


General MacArthur has begun to 
revamp Japan’s health insurance 
program. On the strength of recom- 
mendations made by American so- 
cial security experts and a five- 
man mission recruited from the 
American Medical Association, the 
Japanese people will receive better 
hospital and outpatient care. 

Japanese families now pay from 
-33 cents to $4 a year to participate 
in more than 8,000 health associa- 
tions. Large villages operate clinics 
and some employ doctors on a full- 
time basis. Patients usually receive 
50 per cent of the cost of their 
medical care. Severe inflation now 
has crippled medical facilities op- 
erating on prewar budgets. 

General MacArthur has rebuilt 
the health program on a voluntary 
basis for physicians, and intends to 
develop a nationwide system for 
Japanese hospitals. His commission 
of experts recommended that 
standards for hospitals be enforced 
by a licensing system. 

Results are not evident yet, 
though it is expected that coming 
changes will prove beneficial. The 
social security men suggested old 
age, invalidity, survivor and ma- 
ternity benefits. They also asked 
for medical protection for the em- 
ployees of small establishments. 


Group Health Unit 


Montefiore Hospital is the first 
voluntary hospital in New York 
City to provide facilities for doc- 
tors in a group practice plan. In 
mid-October, the Montefiore Med- 
ical Group was established as part 
of the Health Insurance Plan of 
Greater New York. 

Twenty-five medical units have 
been set up under the plan to give 
medical care to public workers and 
employees in private industry. 

Dr. Martin Cherkasky is director 
of the Montefiore group. Dr. E. M. 
Bluestone is director of the hos- 
pital. 


Against Compulsion 


The board of directors of the 
Public Health League of Montana 
has approved a resolution opposing 
compulsory health insurance. The 
resolution explains that the league 
is “unalterably opposed to compul- 
sory health insurance or any and 
all proponants that support such 
measures.” 
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New Drive for Students Next Year 


The 1949 student nurse recruit- 
ment campaign is scheduled to 
open shortly after January 1. The 
program will be directed by the 
Committee on Careers in Nursing, 
which is sponsored by the six na- 
tional nursing organizations. The 
first recruitment campaign in 1947, 
and the second drive this year were 
sponsored by the American Hos- 
pital Association. 

Two major phases will be in- 
cluded in the new program, ac- 
cording to Theresa I. Lynch, com- 
mittee chairman. These are national 
promotion through all types of ad- 
vertising mediums and suggestions 
for local campaigns. The committee 
will make a special effort to get 
up-to-date information to voca- 
tional counselors in high schools 
and colleges. 

The new committee will include 
representatives from a number of 
groups concerned with providing 
nursing care. They are: The six 
nursing organizations, Public 
Health Service, American Hospital 
Association, American Medical As- 
sociation, National Association for 
Practical Nurse Education, gen- 
eral education, men nurses, high 
school and college vocational guid- 
ance groups and consumers. 

To speed the handling of com- 
mittee matters between meetings, 
a steering committee has been se- 
lected. The members are C. J. 
Foley, secretary of the Associa- 
tion’s Council on Public Relations; 
Helen Roser, American Nurses’ 
Association; Mrs. James Skinner, 
Philadelphia Nursing Council; 
Mary Roberts, American Journal 
of Nursing, and Miss Lynch. Ade- 
laide A. Mayo, executive secretary 
of the National League of Nursing 
Education, is an ex officio member. 
The committee functions under the 
league. 

New material for the 1949 cam- 
paign and revision of previously 
prepared folders for use by indi- 
vidual groups are being readied by 
the national committee. These will 
be available early next year. 

New York: According to an an- 
nouncement published by the 
Greater New York Hospital Asso- 
ciation, the recruitment campaign 
there has surpassed its original 
goal. Last May the association’s 
Citizens’ Committee on Hospital 
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Careers launched a drive for 1,400 
new students to enter training in 
37 registered and eight practical 
schools of nursing conducted by 
association members. A survey last 
month indicates that 1,829 new 
students have been accepted in 
September classes. A total of 1,606 
entered registered, and 223 prac- 
tical nurse training schools. 

New Jersey: The state association 
publication, Reporter, carried a re- 
port last month on a survey of 42 
hospitals in New Jersey with 
schools of nursing. Results show 
that in 1948 there was a total stu- 
dent enrollment of 2,988. Septem- 
ber classes contained 1,018 new 
students, an increase of 10 per cent 
over the 1947 total entrance of 923 
students. The total school enroll- 
ment was slightly higher last year. 


Professional—Practical 

A new approach to nursing edu- 
cation has been proposed in a re- 
port by the Committee on the 
Function of Nursing. After a six- 
month study of the problem, the 
committee suggested that nurses 
be trained to work in teams. 

The committee report included a 
recommendation that nursing be di- 
vided between two groups: Profes- 
sional and practical nurses. They 
would be trained in the ratio of two 
practical nurses to one professional 
nurse. 

According to Dr. Eli Ginzberg, 
chairman of the committee, about 
625,000 nurses will be needed by 
1960. He said that 85,000 nurses a 
year would have to be recruited 
to meet this need. At present, about 
50,000 nurses are entering schools 
of nursing each year. 

Dr. Ginzberg, who is director of 
the New York State Hospital 
Study, said that all leading jobs in 
teaching, administration and public 
health would be filled by profes- 
sional nurses. These women would 





ANNUAL SURVEY 


The Association’s headquar- 
ters staff took its annual chest 
x-ray survey recently. A total 
of 92 persons were x-rayed. Re- 
sults, compiled by the Chicago 
Municipal Tuberculosis Sanitar- 
ium, show that the 92 tests were 
negative. 














complete a four-year course at 
a college or university-affiliated 
school. The practical nurse, who 
would be supervised by the pro- 
fessional, would be trained at an 
approved school for 9 to 12 months. 


Rural Experience 


A special committee of the Min- 
nesota League of Nursing Educa- 
tion is studying a plan for provid- 
ing nursing service in rural areas 
on a statewide basis. An affiliated 
program of rural hospital nursing 
students in all schools in the state 
is being considered. 

The league has asked the Uni- 
versity of Minnesota School of 
Nursing for assistance in the pro- 
posed program. Experiments al- 
ready have been made at the uni- 
versity, where rural experience is 
offered to students in the basic 
curriculum. 

The plan was announced by the 
league following a survey made 
among 340 nurses who had rural 
hospital experience during their 
senior year in the Cadet Nurse 
Corps. Two-thirds of the question- 
naires sent out were returned, and 
replies indicated that rural nursing 
was liked. 

At present, there are five rural 
hospitals in Minnesota employing 
40 recent graduates who had rural 
nursing experience at these hos- 
pitals as cadets. 

An article on rural hospitals and 
nurses in Minnesota is to be pub- 
lished in the December issue of the 
American Journal of Nursing. 


Approval of Principles 


Two resolutions concerned with 
construction of veterans’ hospitals, 
passed by the American Hospital 
Association’s House of Delegates 
at Atlantic City, have been ap- 
proved by the board of directors of 
the American Nurses’ Association. 

One resolution asks that con- 
struction of veterans’ general med- 
ical and surgical hospitals be 
limited immediately to locations 
near medical centers. The other 
calls for integration of future vet- 
erans’ hospital construction with 
planning of the nation as a whole. 

The resolution on integration 
supplemented a statement ap- 
proved by the House of Delegates 
at the 1947 convention. It was sub- 
mitted to the House by the Council 
on Government Relations. 






HOSPITALS 








a a a ee 


— ~.3Jhe 


Leis @ Ts ot 


pe 









— ae a 











- + ASSOCIATION BUSINESS - - 





Program Plans for Mid-Year Conference 


A program designed to assist 
state and provincial officers in the 
conduct of their association affairs 
is being planned for the 1949 Mid- 
Year Conference of Presidents and 
Secretaries. About 150 persons are 
expected to attend the February 
4-5 conference at the Drake Hotel, 
Chicago. 

The conference will be the eight- 
eenth such meeting sponsored by 
the Association. It is being ar- 
ranged by the Council on Associa- 
tion Relations. 

The two-day meeting will open 
Friday morning, February 4, with 
a general session on national prob- 
lems confronting hospitals. During 
the morning, general discussion 
from the floor on this topic is ex- 
pected to round out the session. 

Four or five different problems 
faced by state and provincial asso- 
ciation officers will be discussed by 
conference participants at the Fri- 
day afternoon meeting. The prob- 
lems will be determined from 
questions submitted by state offi- 
cers at the request of the Associa- 
tion. 

Two subjects are scheduled for 
presentation Saturday morning. 
The first is a discussion of govern- 
ment hospital participation in state 
programs, and the second is a re- 
port on the Association study of 
indigent patient care. 

Special events: A banquet and 
two luncheons are scheduled. At 
the Friday evening banquet, a 
guest speaker will discuss the work 
of the health section of the Hoover 
commission, which currently is 
studying reorganization of federal 
government departments. 

The first Mid-Year luncheon will 
be at noon on Friday. Persons at- 


tending will hear an address on the | 


Saskatchewan compulsory health 
program, which has been in effect 
in the Canadian province since 
January 1, 1947. 

The luncheon on Saturday noon 
will be the closing event of the 
conference. A guest speaker will 
discuss the National Security Re- 
sources Board program and _ its 
relation to hospitals. 


National Auxiliaries 


At Atlantic City last September, 
persons attending the first national 
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meeting of women’s hospital aux- 
iliaries voted to form a permanent 
organization with a program to be 
carried out within the membership 
structure of the Association. Last 
month, the Committee on Women’s 
Hospital Auxiliaries, which was 
appointed at the September con- 
ference, met at Chicago to discuss 
plans for the new organization. 

One of the main objects of a 
national group, committee mem- 
bers agreed, would be to help aux- 
iliaries obtain maximum effective- 
ness in their efforts. Such a perma- 
nent organization with a national 
program could be effective by pro- 
viding a point of clearance for the 
dissemination of information. Aux- 
iliaries wishing to get started and 
those now in operation would ben- 
efit from the information on proj- 
ects that could be released to them. 

Committee members discussed 
the relative merits of continuing 
the auxiliary group as a Board 
committee or reorganizing as an 
Association council. A restatement 
of action taken by the Board, set- 
ting up the auxiliaries as a Board 
committee, was approved. 

Membership: Committee mem- 
bers approved a resolution recom- 
mending that only auxiliaries affil- 
iated with Association member 
hospitals be eligible for member- 
ship. It was further specified that 
the membership should be aux- 
iliary rather than personal. 

The possibility of requesting an 
amendment to Association by-laws 
also was discussed. Such an amend- 
ment ‘would establish a separate 
class of membership (Type.V) for 
auxiliaries. pS 

Finance: Committee members de- 
cided it was their. responsibility to 
suggest to the Board ways - and 





100 PER CENT 


For the second consecutive 
year, all students enrolled in the 
Yale University course in hospi- 
tal administration have enrolled 
as personal members of the As- 
sociation. There are six mem- 
bers in the class. The member- 
ships will be effective as of 
January 1. 

Dr. Clement C. Clay is direc- 
tor of the Yale course. 














means of financing the program. A 
resolution addressed to the Board 
requested that body to authorize 
the Committee on Women’s Hospi-. 
tal Auxiliaries to proceed with ap- 
plication for funds for interim 
support. It is expected that outside 
funds probably will be needed for 
two years. 

A tentative schedule of dues was 
worked out during the meeting. It 
calls for payment on a sliding scale, 
depending on the number of beds 
in the hospital. Further discussion 
of dues will be taken up at the 
next committee meeting, scheduled 
tentatively for January. 


Recruits for Hospitals 


Antioch College, Yellow Springs, 
Ohio, is one of the few general col- 
leges in the nation to offer students 
a cooperative work-study program. 
Students follow an alternating 
course of work and study for five 
full years to earn a degree. 

Recently, Charles E. Prall, Ph.D., 
the Association’s educational spe- 
cialist, visited the Antioch campus. 
His purpose was to see what possi- 
bilities there might be for getting 
Antioch students into work as hos- 
pital admitting officers. 

This project is one part of the 
Association’s expanded program of 
education. Mr. Prall is studying 
educational activities in the hos- 
pital field and methods by which 
educational facilities can be used 
to greater advantage in preparing 
hospital employees. At present 
there is no known plan for pre-em- 
ployment training of admitting 
officers. 

At the college, Mr. Prall found 
that about 20 hospitals throughout 
the country were offering employ- 
ment on the cooperative plan. Stu- 
dents who work in hospitals fall 
into four main groups: Premedical, 
majors in chemistry or chemistry 
and biology, prospective teachers 
and girls with broad social inter- 
ests who are undecided about a 
vocation. Many of the jobs are 
routine, but there are a few where 
the student, under supervision, in- 
terviews patients seeking admis- 
sion to clinics or acts as the doctor’s 
secretary and helper. 

The main factor in favor of set- 
ting up a program for training 
hospital admitting officers, accord- 
ing to Mr. Prall, is that girls inter- 
ested in social work or related 
occupations thus far have not been 
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able to find jobs that carry much 
responsibility. In admitting, it is 
felt, the girls would find more op- 
portunity for growth. 

Students at Antioch are allowed 
to choose their own jobs. They 
spend 26 weeks at their place of 
employment and 21 weeks on cam- 
pus. They are paired on jobs so 
that the employer gets a full year 
of work from the students. 


The project will be studied fur- 
ther in order to see what specific 
program might be worked out for 
hospital admitting. 


Safety Program 

A new field for cooperation in 
development of hospital safety pro- 
grams is opening as a result of 
joint efforts by the National Safety 
Council and the Association. 











No Matching Problem! 


Now physicians and their technicians can eliminate the fuss and 
bother of matching syringe barrels and plungers. 

The new Bishop Sempra® Syringe, another product of Bishop 
research, makes this possible. A// barrels and plungers of a size 
are completely interchangeable. No identifying numbers are used 
because none are needed. 

Sempra Syringes are thrifty, too. They save both time and 
money. There is no time-consuming fishing in the sterilizer for 
matching parts. And if you break a barrel or plunger, any other 
will fit. 

Hospital administrators, physicians and nurses will like these 
additional new features, too—the indestructible ceramic markings, 
the strong permanent metal tip, and the corrosion-resistant glass. 
All these improvements will save you time, temper and trouble. 
Ask your regular supplier for details. 
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At a meeting November 9, the 
Association’s Safety Committee 
studied opportunities for collabora- 
tion with the safety council. This 
cooperation will be developed in 
the preparation of materials to be 
distributed to Association members 
subscribing to the program. 

Dorothy Pellenz of Crouse-Irv- 
ing Hospital, Syracuse, N.Y., and a 
member of the safety committee, is 
to act as editor of a newsletter to 
be published as a part of the safety 
service program. Miss Pellenz will 
have correspondents representing 
the various hospital regions. 

While the newsletter will be 
published by the National Safety 
Council, the committee members 
believe that it cannot be effective 
unless the material is supplied by 
hospital administrators and safety 
directors who face the actual day- 
to-day problems. 

The accident prevention service 
was announced during the conven- 
tion at Atlantic City. It proposes a 
$5 annual subscription to be paid 
to the National Safety Council. Di- 
rections for the establishment of 
safety committees in subscriber- 
hospitals and programs for such 
committees will be among the first 
subjects to be treated in the news- 
letter. Materials available to such 
safety committees will include 
monthly supplies of posters and 
safety instruction cards. 

The additional safety supplies 
needed by larger hospitals will be 
available to subscribers at the same 
rate charged members of the Na- 
tional Safety Council. 

Special service: An additional 
feature of collaboration between 
hospitals and the National Safety 
Council hinges on an agreement of 
subscribers that they will provide 
monthly reports on all accidents in 
their hospitals for statistics to be 
compiled by the safety council. 
According to George Buck, chair- 
man of the Safety Committee, 
these statistics will be particularly 
valuable since they will demon- 
strate results that may be used as 
a basis for reductions in employee 
compensation insurance rates. 

The subscriptions are being made 
available to hospitals as units of 
the Association’s membership in 
the National Safety Council. Here- 
tofore such services in other fields 
have been offered on a comparable 
basis only to branches of individual 
companies. 
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with FABRON! 


You don’t expect the decorative wall treatment of your 
rooms and corridors to last forever, but certainly you'd 


like it to look attractive for more than a few years! 


That’s why FABRON is now used by over 1000 hos- 
pitals throughout the country. FABRON’s sturdy fabric 
backing...its many layers of reinforcing plastic...its wash- 
able, sunfast /acquer surface —all combine to produce a 


decorative treatment that keeps that “new look” for 
years on end! A material that protects against plaster 


failure while it beautifies the wall. 


You might expect FABRON to be ‘too expensive.” 
It really isn’t — it pays for itself in two to four years. It 
cuts maintenance costs to the minimum. It saves room 
income through eliminating periodic redecorations and 
expensive plaster repairs. To the hospital with limited 


decorating funds, FABRON is a necessity-—not a luxury. 


Let our Hospital Advisory Department submit sam- 


ples and cost estimates for your next project. 


FABRON prevents fire-spread, too. Each roll bears the label 
of the Underwriters’ Laboratories, Inc., sponsored by the 
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Rooms take on a wee MY 74 





WHEN YOU USE FABRON, you have the assurance 
that it is styled to meet the specialized require- 
ments of hospital decoration. The entire FABRON 
collection includes more than 180 patterns, tex- 
tures and colors. 





NEWARK BETH. ISRAEL HOSPITAL 
NEWARK, NEW JERSEY 
I. E. Behrman, Director 
FABRON was first installed in this 365-bed 
hospital in 1943 and is currently serving 
throughout the hospital. 
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Plan for Volunteer Assistance 


The seventh meeting of the Vet- 
erans Administration Voluntary 
Service Advisory Committee was 
conducted at Halloran Hospital, 
Staten Island, N. Y., November 15 
and 16. Representatives from 36 
national veterans and welfare or- 
ganizations attended. 

A nationwide plan of volunteer 
assistance in the Veterans Admin- 
istration for hospitalized veterans 
was discussed and a report on vol- 
unteer participation in all the ac- 
tivities under special services was 
made. The National Advisory Com- 
mittee advises the administration 
on all matters relating to the use of 
volunteer assistance. 

F. R. Kerr, committee chairman 
and assistant administrator for 
special services, presided. Dr. Roy 
A. Wolford, assistant medical di- 
rector for professional service, De- 
partment of Medicine and Surgery, 
addressed the conference. He rep- 
resented Dr. Paul B. Magnuson, 
chief medical director. 


Standing and special committees 
reported on various phases of vol- 
unteer work. Four of the special 
committees made recommendations 
on: (1) Screening, orientation and 
indoctrination of voluntary service 
hospital workers; (2) committee 
representation and responsibilities; 
(3) men volunteer hospital work- 
ers, and (4) awards for volunteer 
hospital workers. 


Construction 


Acquisition of 20 acres of land 
at Cleveland for a 1,000-bed Vet- 
erans Administration general 
medical and surgical hospital has 
been authorized by Carl R. Gray 
Jr., administrator of veterans af- 
fairs. 

The land is less than a mile from 
the Western Reserve University 
medical school. There are 15 man- 
sion-type dwellings on the proper- 
ty, some of which can be used as 
auxiliary hospital buildings. 


This facility is expected to com- 
plete veterans’ hospital needs in 
the Cleveland area. 


Meanwhile, bids for the con- 
struction of a 200-bed general 
medical and surgical hospital for 
veterans at San Diego, Calif., will 
be opened in Washington, D. C., by 
the administration on December 14. 


This project will include a main 
hospital building, manager’s quar- 
ters, an apartment building to 
house the staff, nurses’ and attend- 
ants’ quarters, garage, laundry, 
boiler house, water tank, valve 
house and pumping stations. 


Need for Doctors 


One - hundred fulltime doctors 
are needed by the Veterans Ad- 
ministration for duty in tuberculo- 
sis hospitals. Openings are scatter- 
ed throughout the nation among 
the administration’s hospitals spe- 
cializing in the treatment of tu- 
berculous veterans, and the general 
medical and surgical hospitals op- 
erating tuberculosis departments. 
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Let’s compare yesterday with 
today ... that will give us an idea 
of what tomorrow can be! 

Machine Power: Since 1910 we have in- 


creased our supply of machine power 
41 times. 


Production: Since 1910 we have more 
than doubled the output each of us pro- 
duces for every hour we work. 








Sure, America’s Soing ahead... 
if we all pull together! 


Income: Since 1910 we have increased our 
annual income from less than $2400 per 
household to about $4000 (in dollars of 
the same purchasing power.) 


Work Hours: Yet, since 1910 we have cut 
18 hours from our average workweek — 
equivalent to two present average work- 


days. 


HOW have we succeeded in achieving all 
this? Through the American kind of 


What we have already 
accomplished is just a 
foretaste of what we 
can do—if we continue 
to work together! 
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teamwork! And what is teamwork? 


American teamwork is management 
that pays reasonable wages and takes fair 
profits—that provides the best machines, 
tools, materials and working conditions 
it possibly can—that seeks new methods, 
new markets, new ideas; that bargains 
freely and fairly with its employees. 

Our teamwork is labor that produces 
as efficiently and as much as it can—that 
realizes its standard of living ultimately 
depends upon how much America pro- 
duces—that expects better wages as it 
helps increase that production. 

Teamwork is simply working together 
to turn out more goods in fewer man- 
hours—making things at lower costs and 
paying higher wages to the people who 
make them and selling them at lower 
prices to the people who use them. 


What we’ve already accomplished is 
just a foretaste of what we can do. It’s 
just a start toward a goal we are all striv- 
ing to reach: better housing, clothing, 
food, health, education, with ever greater 
opportunities for individual development. 
Sure, our American System has its faults. 
We all know that. We still have sharp ups 
and downs in prices and jobs. We’ll have 
to change that—and we will! 


It will continue to take teamwork, but 
if we work together, there’s no limit on 
what we can all share together of even 
greater things. 


WANT TO HELP? 


This is the first of a series of ad- 
vertisements in The Advertising 
Council’s Economic education 
campaign. This important pro- 
gram can be effective only 
through the strong support of 
advertisers everywhere. For in- 
formation about the succeeding 
ads write to: The Advertising 
Council, Inc., Dept. A, 11 West 
42nd St., New York 18, N. Y. 
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ORGANIZATIONS 





New Public Welfare Medical Section 


A new medical section was es- 
tablished by the American Public 
Health Association during the an- 
nual meeting, November 9, at Bos- 
ton. The purpose of the section is 
to bring medical and hospital peo- 
ple together to discuss problems of 
group hospital plans, hospital ad- 


ministration, home care programs 
and standards of medical care. 

At the first session of the section, 
persons attending discussed Blue 
Shield, the Rochester regional care 
program, home care and other cur- 
rent topics. A symposium on the 
improvement of the quality of 
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medical care also was conducted by 
persons attending the section. 

Edward S. Rogers, dean of the 
School of Public Health at the Uni- 
versity of California, Berkeley, was 
elected section chairman. Other of- 
ficers are: Vice chairman, Dr. Ed- 
win L. Crosby, director of Johns 
Hopkins Hospital, Baltimore; sec- 
retary, Dr. Milton Terris, the staff 
director of the public health associ- 
ation’s Subcommittee on Medicine. 

During the annual meeting, Dr. 
Charles F. Wilinsky, director of 
Beth Israel Hospital, Boston, and a 
trustee of the American Hospital 
Association, was installed as pres- 
ident of the public health associa- 
tion. 


Maryland-D. C. 


About 550 hospital administra- 
tors and other officials attended the 
eighth annual meeting of the Mary- 
land-District of Columbia Hospi- 
tal Association, November 8-9 at 
Washington. Benjamin W. Wright, 
superintendent of Memorial Hospi- 
tal, Cumberland, Md., was installed 
as president during the meeting. 

Officers elected were: President- 
elect, Leo G. Schmelzer, adminis- 
trator of George Washington Uni- 
versity Hospital, Washington; first 
vice president, Dr. M. A. Ta- 
rumianz, superintendent of Dela- 
ware State Hospital, Farnhurst; 
second vice president, Sister M. 
Veronica, superintendent of Mer- 
cy Hospital, Baltimore; third vice 
president, Deaconess Margaret 


Bechtol, superintendent of the 
Episcopal Eye, Ear and Throat 
Hospital, Washington; secretary- 


treasurer, Richard R. Griffith, ad- 
ministrator of West Baltimore Gen- 
eral Hospital. 

During the meeting, members of 
the Delaware association voted to 
merge with the association, which 
now is to be known as the Mary- 
Jand-District of Columbia-Dela- 
ware Hospital Association. 


South Dakota 


Sister M. Radegund, superin- 
tendent of Sacred Heart Hospital, 
Yankton, was re-elected president 
of the South Dakota State Hospital 
Association during the annual 
meeting, October 18-19 at Yank- 
ton. Other officers chosen during 
the meeting were: 

President-elect, O. M. Nelson of 
Sioux Valley Hospital, Sioux Falls; 
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Fracture Catalog sent on physician's request 


DEPUY. MANUFACTURING CO., Warsaw, Ind. 
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A-J A SERVES SIX MORE 


Within 60 days six more 
Hospital Boards have asked 
A-J A to direct their expan- 
sion programs. 


Friends we have served will 
gladly tell you about our 
“tailored to fit’ fund raising 
service and counsel. 


Your hospital can also win with A-J A 
Ask for “Hospital Plan” 


ADERTON-JOHNSON ASSOCIATES 
U.S. F. and G. Building 
HARRISBURG, PENNSYLVANIA 
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* Eliminates Duplicate 
Work 


* Accomplishes 
Employee Earnings 
Record in one-typing 


Plan now for 19492 


Complete set of samples sent to Hospital Administrators 
without charge. Write for Price List No. DI550. 


H-12-48 


PHYSICIANS’ RECORD CO. 







08 rn an ae PUBLISHERS OF 
HOSPITAL AND MEDICAL RECORDS 


. HARRISONST. -CHPECARG OS, SELin ges 
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vice president, Edward M. Grapp, 
director of purchases at St. Luke’s 
Hospital, Aberdeen, and secretary- 
treasurer (re-elected), Harriet 
Anderson, R.N., superintendent of 
Baldwin Community Hospital, 
Redfield. 


Wyoming 

Z. E. Sevison, manager of Me- 
morial Hospital of Laramie County, 
Cheyenne, was elected president of 
the Association of Wyoming Hos- 
pitals at a recent meeting. Other 
new officers are: Vice president, 
Leo Reifel, manager of Ivinson 
Memorial Hospital,, Laramie, and 
secretary - treasurer (re-elected), 
Mrs. Evelyn G. Tobin, accountant 
at Memorial Hospital of Natrona 
County, Casper. 


Ontario 


More than 1,100 persons attend- 
ed the annual meeting of the On- 
tario Hospital Association, Novem- 
ber 1-3 at Toronto. Pearl L. Mor- 
rison, superintendent of Queen 
Elizabeth Hospital, Toronto, was 


installed as association president 
during the meeting. Elected were: 

President-elect, Dr. W. Douglas 
Piercey, superintendent of Ottawa 
Civic Hospital; first vice president 
John R. Marshall, chairman of the 
board at Peterborough Civic Hos- 
pital; second vice president (re- 
elected), Sister M. Pascal, superin- 
tendent of St. Joseph’s Hospital, 
Sarnia; third vice president, R. J. 
Weatherill, business manager of St. 
Catherines General Hospital; sec- 
retary-treasurer (re-elected), Dr. 
Fred W. Routley of Toronto; asso- 
ciate secretary-treasurer, A. J. 
Swanson, superintendent of Toron- 
to Western Hospital. 


Oklahoma 


Kenneth Wallace, business man- 
ager of University Hospital, Okla- 
homa City, was installed as presi- 
dent of the Oklahoma State Hospital 
Association during a November 4-5 
meeting at Oklahoma City. Other 
new officers include: 

President-elect, Tom England, 
administrator of Masonic Hospital, 


Cherokee; vice president, Sister 
Mechtildis, superintendent of St. 
Anthony Hospital, Oklahoma City, 
and treasurer (re-elected) J. P. 
Cox, administrator of Oklahoma 
Baptist Hospital, Muskogee. 


Montana 


A resolution in favor of licensing 
practical nurses was passed by the 
Montana Hospital Association at 
the October 18-19 annual meeting 
at Helena. Other resolutions ap- 
proved by association members 
recommended removal of federal 
excise taxes on nonprofit hospitals 
and extension of social security to 
hospital employees. 

The 1948 officers of the Montana 
association were re-elected for an- 
other term. They are: President, 
Harry C. Wheeler, administrator of 
Deaconess Hospital, Billings; vice 
president, Sister Agnes Cecelia, of- 
fice manager of St. James Hospi- 
tal, Butte, and secretary-treasurer, 
Edwin Grafton, administrator of 
Shodair Crippled Children’s Hos- 
pital, Helena. 





GD OFFERS YOU THE CORRECT OXYGEN TENT 


... For Every Age.. 
Budget . . . Every Therapeutic Need 





. Every Hospital 





O.E.M. MECHANAIRE 
(Iceless Tent) 


Only the O.E.M. Mechan- 

aire has— 

@ All aluminum construction 
(no rust or corrosion and 
only 190 pounds) 

@ Expendable air filter — (No 
pollen or lint to irritate pa- 
tient or to clog mechanism) 

e Capillary Evaporator—(Elim- 
inates defrosting) 

@ A Cleerlite transparent canopy 
of extra-heavy gauge vinylite, 
covering the entire bed. 


O.E.M. 
BARACH-THURSTON 
MODEL M 


(Motor Blower 
Ice Tent) 





O.E.M. THERMAL-OX TENTS 


* Only the O.E.M. Thermal-Ox 


Only the Barach-Thurs- 
ton Model M has— 


@ Ice capacity of 80 pounds 
(eliminates frequent re-ic- 
ing) 

@ Automatic blower shut-off 
during re-icing (prevents 
loss of oxygen concentra- 
tion) 


e Grounded electrical system 
(eliminates shock, short cir- 
cuit) 


@A Cleerlite transparent 
canopy of extra-heavy gauge 
— covering the entire 

ed. 


Tents have— 
@ Removable lucite ice chambers 


e Specially calibrated oxygen con- 
centration meters with oxygen flow 
charts. 

@ Three special sizes accommodat- 
ing all age groups: — 


1.—O.E.M. Infant size (for prema- 
tures and babies up to 1 year 
of age 


2.—O.E.M. Junior size (for chil- 
dren from 1 to 4 years of age) 


3.—O.E.M. Adult and older chil- 


dren’s size 


For Complete Information, Write for Illustrated Brochure M-12 


OXYGEN EQUIPMENT MFG. CORP. 


405 East 62nd Street 


114 


New York 21, N. Y. 


e REgent 4-3454 








Fund Raising 
Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 


Consultation ‘without obligation 
or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


259 Walnut St. +» Newtonville, Mass. 
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DEKNATEL “Name-on” Beads assures positive 
baby identification —eliminates risk of an embar- 
rassing baby mix-up. Virtually indestructible, un- 
affected by washing or sterilizing, these sanitary 
beads stay on until cut off when the baby leaves 
the hospital. Attractive, inexpensive, easy to work 
with, DEKNATEL “Name-on” Beads have proved 
their value through a quarter ceapuy,. of use in 
many leading hospitals. : 


MADE IN naar 
J. A. DEKNATEL & SON 
QUEENS VILLAGE: B: (f.1.), N.Y, 


OF IDENTIFICATION - 


3 


Sealed on at birth, a bracelet or necklace’ of '’ 





+ 

























Hospital 
Sheeting 


Waterproof, resistant to stains and acids 
— easily cleaned and sterilized. Non- 
toxic. Both heavy-duty and lightweight — 
coated one or two sides. 


Ask your Hospital Supply House for 


Royal Archer Sheeting 


ARCHER RUBBER COMPANY 
’ MILFORD, MASSACHUSETTS 


QUALITY RUBBERIZED GOODS SINCE 1907 
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No. 1170 Square Tube Margaret Hague Maternity Bed 
illustrated with Mount Sinai Adjustable Bottom, both sides 
sliding, and 3” casters. Size 3 ft. x 6 ft. 6 in. (inside). 
Can also be furnished with National Bottom. Finish: Hard 
Baked Enamel. Color: White, any plain color or wood 
grained finish. 


FRANK A. HALL & SONS 


Member of Hospital Industries’ Association 


General Office 
120 Baxter St., New York 13, N. Y. 


Showrooms 
200 Madison Ave., New York 16, N. Y. 
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Bulk of Funds for General Hospitals 


In spite of the fact that there is 
less public construction today than 
before the war, the Hill-Burton 
am is moving ahead. Major 
AAS Fleming, administrator of 
the Federal Works Agency, an- 
nounced last month that from 1920 
to’ 4939 public construction aver- 


aged 10.5 per cent of the national 
income. About 8 per cent is being 
used for that purpose this year. 
The Hill-Burton program, how- 
ever, is rapidly making up the 
backlog of hospital needs. By Oc- 
tober 1, 1948, a total of 506 initial 
project applications had been ap- 














easy to wash clean. 





WECK PREP RAZOR 


Made by the oldest continuous maker of razors in America—Weck—here is some- 
thing useful; wonderfully new; something tried; something true. 


USEFUL—for the veriest tyro can prepare a patient in perfect comfort, without any 
scratching, cutting or irritation. Useful too because its TOOTH safety guard is 


NEW —the first lot of this new all one piece, no movable parts, wonder razor —with 
nothing to take apart, nothing to unscrew are already bringing repeat orders. 


TRIED — because it operates on the oldest known principle for a clean, safe, easy 
shave; and using a replaceable blade of surgical steel 21%,” wide made by Weck. 


TRUE —the Weck Prep Razor is made like all the rest of the Weck line of surgical 
instruments —with just the right “heft,” balance, and sturdiness combined with 
dainty precision—from finest of materials. 


Finished in CRODON, The Chrome Plate of Quality and Nickel Silver. STAINLESS. 


The Weck Prep Razor with its serrated grips for thumb $150 
and finger on either side of its appealing handle, is 


Replaceable blades come in cartons of 50 for $3.34. 





| Ask for NEW Brochure on Self-Retaining Retractor | 








Remember Weck instruments are “‘made-correct=sold direct.”” 









Edward Weck & Co., Inc. 


eeeocturers Surgical instiuments 


NG «+ HOSPITAL SUPP 
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135 Johnson Street 
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Brooklyn,I.N. Y. 


proved by Surgeon General Leon- 
ard A. Scheele. The estimated to- 
tal cost of the projects amounted to 
more than 277 million dollars. The 
federal share of this total was 
nearly 85 million dollars. 

Of the 506 approved initial ap- 
plications, 387 were for new gen- 
eral hospitals or for additions, al- 
terations or replacement of exist- 
ing general hospital facilities. The 
remaining applications were divid- 
ed as follows: 26 for mental hos- 
pitals; 16 for tuberculosis; 9 for 
chronic disease; 63 for health cen- 
ters; 2 for nurses’ homes; and 3 
for health department laboratories. 

New Facilities: Four-fifths or 308 
of the total applications were for 
new facilities. Of the hospitals ap- 
plying for new facilities, 184 have 
less than 50 beds, 86 have 50 to 100 
beds and 38 have 100 beds or more. 

According to a bulletin prepared 
by the Office of Special Services, 
Division of Hospital Facilities, two 
out of every three new general 
hospital projects are in towns of 
less than 5,000 population. In a 











HOSPITAL SHERTINGS 
of UNSURPASSED Quality 





The words “Made by Hodgman” do more 
than identify the manufacturer of HORCO 
Hospital Sheetings. They denote an enduring 

or bility which guarantees 
the excellence of all Hodgman Products. In 
HORCO a quality and skill have 
brought to a high degree superior features of 
protection against rough treatment for long 
periods . . . comfort that allows free move- 
ment and action .. . durability to resist the 
wear and tear of much handling and clean- 
ig ss economy that results from longer 
aaa better service. 


HORCO Sheetings are produced to meet the 
most rigid h I requir Where 
quality is a prime consideration, they are 
overwhelmingly preferred by many hospitals 
throughout the country. Ask your jobber. 


HODGMAN RUBBER CO. 


FRAMINGHAM, MASS. 
CHICAGO, ILL. I5 N. Jefferson St. 
NEW YORK, N. Y., 261 Fifth Ave. 
SAN FRANCISCO, CAL., 121 Second St. 
Distributed by JACK C. KERN CO. 
2100 McKinney Ave., Dallas, Texas, and 
5618 Lake Shore Drive, Knoxville, Tenn. 
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To provide you with safe and 
sure models of ether and suction 
apparatus Sorensen continuously 
collaborates with prominent mem- 
bers of the medical profession. 

BOTH cabinet and portable 
models are equipped with safety 
overflow traps to prevent pump 
clogging and to insure continuous 
operation. All cabinet models have 
N. Y. City approved explosion- 
proof motors, mercury switches; 
are sound-proofed, and fitted with 
ball-bearing casters. 

Many types of cabinet and port- 
able oobule of Ether, Suction and 
Treatment Apparatus are available 
to fit your needs. 


Write now for the Sorensen 
Informative Folder on the type 
of equipment you want. 


«m SORENSEN &™ 


Factory, General Office and Showroom 


403 EAST 62nd ST NEW YORK 21.N Y 





SAFE AND SURE 
... For Your Operating Room 





Ether and Suction 
Apparatus 


The model illustrated has posi- 
tive-acting, indirect-drive, slow-run- 
ning, quiet double rotary pump 
with 16-oz. snap-fit ether bottle, 
pressure regulator, warm water 
jacket. 

It has 32-oz. snap-fit suction bot- 
tle with overflow trap and regula- 
tor; ether hook, Yankauer tonsil 
suction tube, and Poole's abdom- 
inal aspirating tube; I-gal. suction 
bottle and overflow trap. 

Both suction bottles may be used 
simultaneously from independent 
vacuum sources. Cabinet is ap- 
proximately 12 x 18 x 32 inches; 
net wt. 120 lbs. 





Also Makes 


Syfogen Naso-Therapy Units ‘ante — ¥ 
E.N.T. Suction and 
Pressure Treatment Outfits. a No. 431-W 
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Save Time... 
Save Labor... 


Save Money... 


AMES 





Diagnostic Reagents 


CLIN ITEST—Urine-Sugar Test 


Tablet, no heating method 
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‘MAGI-TRAYS’ IN YOUR REFRIGERATOR 


PROTECT FOODS — CONSERVE SPACE 


You save money when your stored foods stay fresh and flavor- 


ful longer — and these sanitary plastic boxes are specially 

Speedy, convenient—an excellent pre- designed to retain foods’ wholesome freshness and natural 
: ‘ ; x ° flavor! “Magi-Trays” are acid-proof, odorless . . . easy to clean. 
sumptive test in diabetes diagnosis Transparent, they save precious time — your kitchen staff can 


Laboratory Outfit 


find what they want quickly. They conserve refrigerator 
space ... keep everything in ship-shape order! 
Always, you may depend on DON for a wealth of equip- 


Reagent Tablets—12x100 and 12x250 ment that cuts costs — saves time — makes kitchen tasks 
easier — table service more attractive. Refrigerators, ranges, 

= griddles, fryers, broilers. Chinaware, glassware, cutlery, linens. 
HEMATEST—Occult Blood Test 50,000 ITEMS SOLD BY DON — AND ALWAYS, SATISFAC- 


Tablet method for rapid detection of TION GUARANTEED OR MONEY BACK. Write for the DON 


occult blood in feces, urine and other 
body fluids. Bottles of 60 tablets. 


salesman to call. In Chicago, Phone CALumet 1300. 


EDWARD DON a COMPANY 








AMES COMPANY, INC. ELKHART, INDIANA 2201 S. La Salle Street Dept. 7. fait d--\- ee -e 
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more detailed breakdown, the bul- 
letin shows applications for 126 
new general hospitals in towns of 
less than 2,500 persons; 80 in com- 
munities of 2,500 to 4,999; 50 in 
communities of 5,000 to 9,999; 36 
in communities of 10,000 to 24,999; 
1 in a city of 25,000 to 49,999, and 
15 in cities of 50,000 or more per- 
sons. 

States which lead in the number 
of projects for which applications 


have been made are Texas with 51; 
Mississippi with 34; Oklahoma with 
18; Georgia with 17; Illinois, In- 
diana, Kentucky and Ohio, each 
with 14; Kansas with 13; Michigan 
and Tennessee each with 12; and 
Arkansas, California, and Virginia 
each with 10. 


For Mass X-ray 


The Michael Reese Hospital 
Chest X-Ray Center was opened 











TAKE THIS 


Hospital Review. 


CHART. 


Review. 


Gentlemen: 


to accept your challenge. 





CHALLENGE 


We offer a free prize to any hospital executive 
who can read Krohn Hospital Review for six minutes 
a week and fail to benefit from it. You are the sole 
judge of whether or not you benefited. Here is 
what to do. Buy a one year's subscription to Krohn 


AFTER FOUR MONTHS IF KROHN 
HOSPITAL REVIEW HAS NOT 
SAVED YOU MORE THAN IT COST 
YOU, WE SHALL REFUND YOUR 
SUBSCRIPTION MONEY AND WE 
SHALL SEND YOU 500 FREE COPIES 
OF OUR TIME-SAVING NURSES' 


This offer expires January 14, 1949. Mail the 
coupon now for a free sample of Krohn Hospital 


FREE—NO OBLIGATION 


tear on dotted line 


KROHN HOSPITAL SERVICE, 5461 Second Ave., Detroit, Mich. 


Send me a FREE sample of Krohn Hospital Review to help me decide whether or not 


SPORTING 














officially last month at Chicago. 
The new building is the first step 
in a community health project, 
started two years ago by persons 
and organizations in the area to be 
surveyed first. 

It is expected that approximate- 
ly 100,000 persons a year will get 
free chest x-rays when the center 
operates at capacity. Mass equip- 
ment and technicians have been 
made available through coopera- 
tion of the Public Health Service 
and the Illinois Department of 
Public Health. 

Dr. Herman Bundesen, president 
of the Chicago Board of Health, 
officiated at the opening ceremo- 
nies. Dr. Edwin Levine is director 
of the Michael Reese chest service 
and Dr. Morris Kreeger is director 
of the hospital. 


X-Ray Therapy 


A deep x-ray therapy depart- 
ment has been opened at Wauke- 
sha (Wis.) Memorial Hospital. The 
new department will enable resi- 
dents of Waukesha County to re- 
ceive x-ray treatment for cancer 
in their own county for the first 
time. 

Included in equipment for the 
new department is a 220,000-volt 
x-ray machine, for use in treat- 
ment of cancer in all body regions. 


Contribution 


A $50,000 contribution toward 
construction of the proposed Wom- 
en’s Hospital, Flint, Mich., was 
made recently. The money was 
presented on behalf of two General 
Motors executives by more than 
700 Buick dealers. 

Plans for the proposed hospital 





Ideal For Premature, Normal Babies 
GENUINE [ 
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All-in-One 25¢ 


Ven 


Nipple, Bottle, Cap 









** America’s Most Popular Nurser” 
‘ on See your t 
4 Wholesaler 








Nipple down, 


CMT Mica tt-tellare 


It breathes as it feeds 


*Reg. U.S. Patent Office 
Approved by Doctors and Nurses 
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i = Po Sasy to Handle, 
| Dependable 
Wherever the Hanger Wearer may live or aaa 


travel, he can feel assured that his Hanger manna 
Artificial Limb will be properly serviced at EXPLOSION me: 


the nearest Hanger office. 


One or more offices in every section — 
North, East, South, and West — render fe a § 
Hanger Wearers the same high quality y Se 


service. Conv y d in many key 
cities, each offers complete repair facilities 


and carries a full line of Hanger Standard j 
parts and supplies. : oV UD 


Thus eo Hanger Wearer b semet a 

ini of inconveni and discomfort. 
Long waits for ship ts from distant fac- NO. 927 
tories are eliminated. Traveling a, 
tives cover many areas surrounding the 
offices. In such areas, Hanger Service is SUCTION AND 
brought literally to Hanger Wearers. 

ETHER UNIT 


HANGERS ines 
LIMBS 
Albany 6, N. Y. Nashville, Tenn. 
Atlanta 3, Ga. New Orleans, La. 
ee tae New York II, N. Y. 
joston 16, Mass. Bike 
Charleston 21, W. Va. Oklahoma City 3, Okla. 
Charlotte 2, N. C. Philadelphia 7, Pa. » 
Chicago 7, Ill. Pittsburgh 30, Pa. 
Cincinnati 2, Ohio Raleigh, N. C. 
Columbia, S. C. Richmond 19, Va. 
Columbus 8, Ohio San Francisco 2, Calif. 
Indianapolis 2, Ind. St. Louis 3, Mo. 
Jacksonville, Fla. Washington 13, D. C. 
Milwaukee 4, Wis. Wilkes Barre, Pa. 























MILLS 


@ Suction you can regulate—up to 25" of mercury. 
ae © Sufficient pressure for vaporizing ether. 


ALL Gathered together under one roof i oa ageing Torso sce 


are all the needs for Servicing a All-steel cabinet in baked enamel with stainless 


YOUR hospital, from the basic necessities steel top. 


: . Switch and motor approved by Underwriters 
to the many comfort-making ac- =p ieee 


cessories ... all designed to help © Quiet! Motor "floats" on rubber! 
FROM you build prestige and good-nill. @ Heavy duty motor and double pump for long 


service. 
Ask Your Dealer, Or Write 


ONE Whatever your needs, whatever 
the quantity, MILLS has them for GOMCO 


SOURCE jou. All products are made of SURGICAL MANUFACTURING CORP. 
820H East Ferry Street, Buffalo, N. Y. 


nest quality materials in modern : 
OF f q , d . "A new catalog has just been printed. 
easy-to-clean designs, tested for ae ee 


SU PPLY guaranteed satisfaction. 
cm 


pe GUMUD eauipment 
« Fostering Inproved Technies 


MILLS HOSPITAL SUPPLY CO. 


6626 North Western Avenue e Chicago 45 
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first were announced in 1940. Orig- 
inally a 125-bed hospital was spe- 
cified, but the need for more hos- 
pital facilities in Flint have raised 
the total to 250 beds. A fund rais- 
ing drive in 1943 went over the 
original goal of $1,000,000. Since 
then, however, estimates of con- 
struction costs have risen to $2,- 
500,000. 


Project Applications 


Following is a list of project con- 
struction applications approved by 
the Public Health Service under 
the Hill-Burton Act. The list is 
divided by states and carries the 
following information in order: 
Name of institution, city, type of 
facility to be built, number of beds, 
type of ownership, estimated total 
cost and estimated federal share. 
This is a continuation of the list 
which appeared on page 126 of 
HOSPITALS for November. 


FLORIDA 


Tallahassee Memorial Hospital; general; 
150; public; $1,981,120; $388,949 (1948), $86,- 
050 (1949) (split project). 

Walton County Hospital, De Funiak 
Springs; general; 30; public; $269,200; $86,- 
066 (1948), $18,819 (1949) (split project). 


INDIANA 
Dunn Memorial Hospital, Bedford; gen- 


eral and Sutatent yi Te 40; pub- 
lic; $525,000; $175,000 (1949). 

Reid Memorial Hospital, Richmond; gen- 
(134d). 100; nonprofit; $1,500,000; $500,000. 


KANSAS 


Medicine Lodge Memorial Hospital; gen- 
eral; 21; Sune; $265,000; $65,000 (1949). 


KENTUCKY 


Campbell County General Hospital, New- 
BS genera 150; public; $1,489,269; $489,- 
St. Elizabeth’s Hospital, Covington; gen- 
“ieeb). 120; nonprofit; $1,319,437; $439,812 


LOUISIANA 


Alexandria-Rapides Parish H.C., Alex- 
andria; health center; public; $150, 000; 
$50,000. (1948). 

Winn Parish Health Center, Winnfield; 
health center; public; $30,000; ‘$1 0,000. 


MARYLAND 


Washington County Hospital, 
$335 50" general; 108; nonprofit; 


Hagers- 
$1,305,450; 


MICHIGAN 


Pennock Hospital, Hastings; general; 22; 
nonprofit; $450,000; $150,000 (1949). 
Benzie Hospital, Frankfort; general; 27; 
nonprofit; $239,160; $79,720 (1949). 


MINNESOTA 


Community Memorial Hospital, Blue 
a — 32; public; $369,900; $122,- 
St. Michael’s Hospital, Sadik Centre; gen- 
eral; 26; public; $705,438; $231,812. (1948). 
Worthington Municipal Hospital; gen- 
eral; 50; public; $732,000; $244,000. (1948). 


MISSISSIPPI 


Holmes County Health Center, Lexing- 
— center; public; $45,778; $15,259 
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You’re in for a bigger, pleasanter surprise than \, 


for THIRSTY THRONGS 


sabe BY : 
EBCO MANUFACTURING CO. 
COLUMBUS, OHIQ.4 
oe 


you think, when you install Electric Water Coolers! 
You'll see them do more than merely answer 
thirst. You'll see them put new freshness in tired 
faces .. . new sparkle in dulled eyes ... new 
spring in lagging footsteps. You'll see how much 
extra refreshment there is in the bubbling clear 
freshness of properly cooled water. Get a fresh 
Start, give a fresh start to patients and associates— 
with low-cost, scientifically correct thirst protec- 
tion. Install Kelvinator-refrigerated Electric Water 


Coolers, today. 


eee 


Town and Lucas Sts. 


The EBCO Manufacturing Company 
Columbus 8, Ohio 


Please rush details on Kelvinator-refrigerated Electric Water Coolers! 














Zone 


MISSOURI 


Nevada City Hospital, ’ cries 34; pub- 
lic; $375, 000; $125,000 (1948). 


NEBRASKA 


Crete Municipal we 
public; $204,500; $66,666 (1949). 
Wakefield Community Hospital; general; 
18; public; $159,100; $52,433. (1949). 
West Point Memorial Hospital; general 
and nurses’ home; 75; nonprofit; $1,072,000; 
$223,175. (1948). 


NEW MEXICO 


Lea County Community Hospital, Hobbs; 
general; 75; public; $912,569; $18,754 (1948) ; 
$81,245 (1949) (split project). 


OHIO 


St. Joseph Hospital, Lorain; general; 68; 
nonprofit; $725,527; $241,842 (1949). 

Union County Hospital, Marysville; gen- 
eral health clinic; 25; public; $540, 000; 
$180,000 (1949). 


PENNSYLVANIA 


Williamsport Hospital; general; 231; non- 
profit; $1,454,414; $89,807 (1948); $377, 898 
(1949) (split project). 

Fulton Medical Center, McConnellsburg; 
medical center; 10; nonprofit; $156,000; 
$52,000. (1948). 

Clearfield Hospital; general; 85; non- 
profit; $1,219,718; $406,572. (1948) . 

Gnaden Juetten Memorial Hospital, Le- 
highton; general; 50; nonprofit; $643,787; 
$214,262. (1948). 

Meyersdale Community Hospital; gen- 
eral; 50; nonprofit; $393,016; $129,505. 
(1948). 

General Hospital of Monroe County, East 
Stroudsburg; general and outpatient de- 
ey 100; nonprofit; $1,258,092; $410,- 

(1948) 

"hues County Hospital, Upper Dar- 
by; general and outpatient department; 40; 
nonprofit; $576,951; $191,817. 

Chambersburg Hosp ital; general; 132; 
nonprofit; $2,006,532; $668, 844. (1948). 

Brookville Hospi ital; general; 38; non- 
profit; $406,720; $127,240. (1948). 

Williamsport Hospital; general; 16; non- 
profit; $150,000; $50,000. (1948). 


general; 25; 


SOUTH CAROLINA 


South Carolina State Hospital, State 
Park; mental; 160; public; $496,300; $165,- 
433. 


VERMONT 


Cople , Mosel. ort id general; 25; 
nonprofit; $24,436; $8,154. 949) . 

sb Hospital, Monty viens genera 
59; nonprofit; ; $45, 1000 (1949) ; wae 
500 (1950) ; bn? 0G otigst) (split project). 


VIRGINIA 


Winchester Memorial Hospital; general; 
111; nonprofit; $1,350,000; $450,000. (1949). 
Shenandoah County Memorial Hospital, 
hoy 7 ma general; 45; nonprofit; $605,000; 
$200,000 
WYOMING 


Goshen County Memorial Hospital, Tor- 
a: general; 46; public; $390,000; $130,- 


Fremont County Memorial Hospital, Riv- 
erton; general; 15; public; $210,000; $14,975 
(1948), $55,025 (1949) (split project). 
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Midland Laboratories 
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Silver Nitrate Applicators 
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Packed in vials of id0's f 
Arzol Chemical Co. 
Nyack, N. Y. 
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This index is arranged alphabetically with names 
of authors, titles and subjects in one list. 

News of state hospital associations will be found 
under the heading, ‘State Hospital Associations,’ 
with each state listed alphabetically under this head- 


A 


ABRAMS, PHILIP C. Cross-check for narcotics solu- Z 
tion control. LESTE SE me: Le 
ABRAMS, PHILIP C. For better use ot free radio 
time. . 
ACCIDENT PREVENTION 
Accidents prevented by strapping patients? Straps 
protect the patient, F. C. Curran. The deciding 
factor is safety, R. J. Hancock. Restraining straps 
are never used, E. C. McDade; Other ~~: aveneatcaata 
precautions, C. A. Lindquist. (Opinions). eyed July 
Comment 
Patients’ accident pattern. . R. Williams.. A 
Accounting chaos. Ciditerial). Mie erie ins et ecccpicdasakas ; Dec. 
ADMINISTRATION See: ORGANIZATION AND 
ADMINISTRATION 
ADMINISTRATORS 
Administration course at Toronto 
Administrators’ troubles. (Resumé of “Problems of 
Hospital Administration” by the Joint Commis- 
I I no owe ncnnnene'nasenebcasccnccusense May 
St. Louis University establishes graduate ¢ course for 
hospital administration. ....... : Dec. 
Students in seven university courses ‘be gin admin- 
istrative internships; list of students, preceptors, 
INTE ao ds bce prnnsacecuaavesanadacsana-0- UL 
University of California inaugurates graduate 
course for hospital administration.............................Dee. 
ADMITTING DEPT. 
Admitting insured patients. Routine handling for 
all insurance, L. S. Lanpher. Commercial policies 
not accepted, L. M. Wright. Understanding 
reached at admission time, D. G. Gill. Patient re- 
sponsible for payment, M. F. Connolly. 
I rae oS nos ac esnesncewanresennsbeecnavevicsck Aug. 
To expedite the admission. Car] I. Flath.................... 
Alaskan federal health program headed by 
S. Haldeman. 
ALBERTA, SISTER. Beyond mere teaching.. 
ALEXANDER, S. R. Fees from visitors.. bie 
Ambulation, early, Evaluation of. L. J. Reg: in. 
AMERICAN COLLEGE OF SURGEONS 
Announcement of six sectional meetings. 
Twenty-seventh hospital standardization confer- 
ence meets Oct. 18-22 in Los Angeles. ...Oct.-108 
AMERICAN HOSPITAL ASSOCIATION 
Auxiliary congress program plans under way. June-1 
Committee appointments for 1949........................... _..Dee.- 
Educational program outlined. C. E. Prall. Nov.- 4: 
Fifty honorary meniberships presented to individ- 
uals who have made outstanding contributions 
to hospitals in the United States and Canada 
Four major programs planned: Personnel research, 
public relations, safety, insurance....... .....July- 88 
A half century in retrospect. T. S. Snyder.. ept.- 56 
Inter-American fellowship program i soon....June- 110 
Navy members. : -March-113 
New plan for state affiliation Nov. -121 
AMERICAN HOSPITAL ASSOCIAT ION. “ANNU AL 
CONVENTION 
Anniversary program preview. Sept.- 53; ....sept.- 70 
Convention housing applications.................. <ceae Feb.-110 
ae 62 


Jan.-125 


Honor contest for fiftieth convention.............. 
Report on the fiftieth annual convention.. .- 89 
Special convention program planned y- 86 
AMERICAN HOSPITAL ASSOCIATION. AWARD OF 
MERIT 
James A. Hamilton receives tenth annual award of 
merit. 
AMERICAN HOSPITAL ASSOCIATION. COUNCIL 
ON ADMINISTRATIVE PRACTICE. COMMITTEE 
ON RESEARCH PROJECT FOR ADMINISTRA- 
TION FILING SYSTEMS. 
dg pc can cling cciosecninscwasnseaidebinsessnce March 
AMERICAN HOSPITAL ASSOCIATION. LIBRARY 
COMMITTEE 
Report of survey conducted by the Library Com- 
mittee on the resources and services of the li- 
brary. Oct.- 72 
AMERICAN HOSPITAL ASSOCIATION. MID-YEAR 
CONFERENCE 
Program. Jan.-123; Roepe dar en aon deehsgisoaktieedeeiscee eae ae 
Report on the 1948 mid- -year.. .-March-105 
AMERICAN MEDICAL ASSOCIATION 
Report of annual meeting, Chicago, June 21-25...... Aug.-108 
AMERICAN NURSES’ ASSOCIATION 
Platform adopted at biennial meeting in Sees. 
May 31-June 4 --105 
a SOCIETY OF HOSPITAL PHARMA. 
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ing. Regional hospital associations are listed under 
the name of the association. 

Regular sections and departments are listed alpha- 
betically under the regular heading in the general 
listing. 


ANDERSON, J. MILO. Teachers travel; postgraduate 
training in the local hospital .March- £ 
ANDREA, SISTER. On over-the-schedule pay; 4 
rates are no solution. (Opinions).. ‘ciacesestaivsteee RON 
Anesthesia dept., the scare technique. (Editorial) Jan.- 86 
Annual report. (Editorial) - 3 ‘ Sept.- 
ARNOLD, W. E. Select to stimulate; choosing an 
ideal governing board.. zs Jan. 
ASSOCIATION OF WESTERN HOSPITALS 
Righteenth annual convention held April 19-22 in 
Los Angeles. neue 
ATKINSON, ALTA B. Good taste in food starts with 
a standard recipe file. ; -May- 56 
Atomic derivatives now available to hospitals. C. T. 
Dolezal. (Medical Review).. se csncwscastvadssis Nr FO 
Audit, medical; use and mec haniecs. K. 8S. Klicka Jan.- 43 
Auxiliary committee being organized... March-107 
Auxiliary congress program plans of American Hos- 
pital Association under way. June-110 
AUXILIARY NURSING SERVICE 
Nurse aide training. W. C. Perdew. ....Feb. 
On training auxiliary nurses. Nursing faculty 
trains aides, J. R. Johnson. Training, not name, 
counts, H. B. Ross. Better service after on- -the- 
job training, L. Presnell. A place for each in the 
hospital, A. F. Dolloff. (Opinions)... ....May 
On training auxiliary nurses. Training depends on 
job to be done, L. D. Reid. Over-education to be 
avoided, D. M. Cox. Best plan still to be found, 
D. W. Cordes. Two types of workers most prac- 
tical, L. A. Bliss. (Opinion) Nov.- 32 
Training and using hospital aides. H. M. Wortman 
and O. M. Northwood June- 
AYDELOTT, A. L. A district- -type hospital keyed ‘to 
the special needs of physicians and locale..... ......May- 


B 


Babies make good alumni. H. E. Hanson. 

BACON LIBRARY DEPARTMENT See: 
TURE, THE 

BAGLIO, PETER. See: ROSENKRANTZ, J. L., M.D., 


jt. auth. 

BAILER, MARTHA M., R.N. appointed executive sec- 
retary of the American Association of Medical 
Record Librarians. July- § 

BAIRD, W. HARCOURT. The extent, benefits 
limitations of fees for visitors... cee... uly- 

Baltimore plan for indigent medical care. A. A. 
Rivin. Ss of 

Baltimore’s experiment in indigent medical care; 
how the hospitals cooperate. H. L. Chant 

BARNES, W. J., M.D. Burn emergencies; 
chart advises without delay... 

ae wick GEORGE J. See: 
F.A.C.H.A., jt. auth. 

Baruch plan for health insurance 

Battle lines in the war against disease. G. L. Davis.. 

BAUGHMAN, HELEN, M.S. See: WILHELM, NOR- 

BERT H., M.D., jt. auth. 

BCG vaccination for hospital employee protection | 
(Medical Review) 

Bed shortage and personnel. 

Beds, Standardization and specifications. 
dy. (Comment) 

BLAIR, LOUIS B. On hospital timekeeping; 
keeping means “service recording” (Opinions) 

Blanket shrinkage. H. C. Normile 

BLISS, LOIS A. On training auxiliary 
types of workers most practical. {Ootnione>.. 

BLOOD AND PLASMA BANKS 
Laws and transfusions. H. V. Hullerman. (Medical 

Review) June- 83 
New blood bank group expects a donor shortage. 
. Hullerman. (Medical Review) Jan.-100 

BLU E cRoss 
Blue Cross-Blue Shield Association. : ....-Oct.-105 
Blue Cross concept. Official statement. of the “Amer- 

ican Hospital Association printed in full. Sept.- 

135; (Editorial) 
Blue Cross plans, service benefits in. Official state- 

ment of the American Hospital Association 

printed in full Sept.-135 
Dispelling doubts about the binenhannestenied movement’s 

future. ..... ° .- 59 
Inter-plan bank ‘proposal ‘at confere Nov.-106 
Principles of proposed Blue Cross- Blue Shield asso- 

ciations approved at annual conference 
That tie is essential. (Editorial) 

BLUE CROSS a SECTION. See: 
CARE SECTIO 

a E. Nur, M.D. Tragedy on Mount Sco- 

June- 56 


June-117 


57 


capaamuatene March- 5 
LITERA- 


GORGAS, NELL IB, 


Dec.-104 


PREPAID 
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BODWELL, R. G. See: CLARK, GUY J., jt. auth. 
BOHMAN, WILLIAM O. Pleasure is good business— 
a social events program for personnel.. . Dec.- 49 


BOOK REVIEWS 

Advancing the education of the hospitalized child. 
American Association of School Administrators. Nov.- 

American Dietetic Association. A guide to the 
selection and training of food service em- 
ployees. March- 

Atlanta Urban League. A report on hospita 
of the Negro population of Atlanta, Georgia... 

Auer, J. Jeffrey and Eubank, Henry Lee. Hand-_ 
book for discussion leadefS..............-----.-.-.s-+--+s+0--+--- 
3achmeyer, A. C., M.D., and Hartman, Gerhard, 
Ph.D. Hospital trends ‘and developments seadiiehiaenten ’Nov.- 

Baker, Ww. M. The two foundations of St. Bartho- 
lomew’s Hospital. March- 

Bateman, Sir Frederic and Rye, Walter. History 
of the Bethel Hospital at Norwich 

Bauer, Louis H., M.D. Private enterprise or gov- 
ernment in medicine 

Bedwell, C. E. A. Manual for hospital librarians... 

Bond, Earl D., M.D. Dr. Kirkbride and his a 
hospital. J 

Brown, Esther L. Nursing for the future 

Building operation and maintenance manual... 

Cape of Good Hope Hospital Commission. Report, 
1946-1947. ; March- § 

Chayer, Mary Ella, R.N., M.A. Nursing in modern 
society. 

The contribution of physical therapy to nursing 
education. National League of Nursing Educa- 
tion. 

Council of Social Agencies of Chicago. Seminar for 
clinic admitting workers. ¥ 

Crowley, John C. Institutional employee mainten- 
ance, 

Kr ishbein, ‘Morris, M. D. Medical writing, the technic 
and the art. Oct 

Goldmann, Fr ranz. Voluntary medical care insur- 
ance in the United ; 

Handley, Harry Edwin. Health center building 

Headlee, Raymond, M.D. and Corey, Bonnie Wells, 
a. PePCmietry. 1 NMUTHING............-...-00<..0002...--2: NOV. 

Hospital Council of Boston. Organization and func- 
oe ser Feb. 

Hospital legislation, 1941-1946. (French).................... Jan. 

Huffman, Edna K. Manual for medical record libra- 
rians, 3d ed 

The issue of compulsory health insurance. Brook- 
ings Institution. ..... 

Ives, A.G.L. British hospital: ‘ fo LS RT Os ee 

Joint Commission on Education. The college cur- 
riculum in hospital administration 

Joint Committee of the Association of Medical So- 
cial Workers. Widening horizons in medical edu- 

cation. . 
Suntan, Mic hael a3, Ph. D. Personnel management. 
Mar 
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Kleiner, “Max cm M. S., M.C.E. and Coleman, Samuel 
A., M.S. The sanitation manual, a guide for man- 
agement. ‘ ‘ 

Manchee, Dorothy. Textbook for almoners............... ae 

Miller, Benjamin F., M.D. You and your doctor.......July 

Munger, Claude W., M.D. and Jarrett, Mary C. The 
eare of chronic disease in Pittsburgh and Al- 
legheny County. 

New York State Health Preparedness Commission. 

A program for the care of the chronically 
in New York oa eens usecase ae 

Nursing Information Bureau. Facts about 
ing, 194 

Pigors, Paul and Myers, Charles A. Personnel ad- 
ministration. : RE OR ST RR ne 

Price, Alice L., R.N., B.S. A handbook of charting 
for student nurses. ........ No 

teed, Louis S. Blue Cross and medical service 
plans. 

Rennie, Thomas A. C., M.D. and Woodward, Luther 
E. Mental health modern societv... June- § 

Russell, William L., M.D. The New York ‘Hospital; 

a history of the psychiatric service 1771-1936.....May- 

Schullian, Dorothy M. and Schoen, Max. Music and 
medicine. . 

Shepard, Katharine and Lawrence e, Charles 
Textbook of attendant nursing. 

Shryock, Richard H., Ph.D. American medical re- 
search, past and present. CP ee: ye 

Stern, Edith M. The mental hospital, ‘a “guide for 
the citizen. April- | 

Stone, J. E. The organization and management of 
hospital stores. Sept.- 8! 

Taylor. Walter A., ¢ ompile r and editor. The hospital 
building. 

Thoillier, Henri. L’ Hospit: ul Francais. 

Thomas, Robert J. Purchasing procedure of the 
Los Angeles County General Hospital.. 

Tobey, James A. Public health and the law 

Transactions of American Hospital Association 
now complete. 

U. S. President's scientific research board. “The na- 
tion’s medical research. 

Visit of Charing Cross Delegation to European 
hospitals. King Edward's a Fund for 
London. ‘ woes SNOW. 

Williamson, Anne A. Fifty years in starch.. =< -_May 

Wilson, Elizabeth W. Compulsory health insur- 
ance Fences . ep ea Se cae 

Yost, Edna. American women of nursing 

BRADER, SPENCER E. How a county plans for 

infirmaries. F 

BRADLEY, LAWRE NC E J. On hospital timekeep- 
ing; time clock is the most efficient. (Opinions) 

Britain’s new health plan draws near 

British doctors vote on socialized medicine 
pasture. (Editorial) 


-_Feb.- 7 
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BRITTINGHAM, A. H. Public relations salesman.....June- 
Gale cr” KATHERINE E. See: BYERS, WAL- 
ER C., jt. auth. 

BRODSKY, EDWARD. Income-sharing formula, a 
basis for paying part time pathologists and radi- 
ologists. 

Brookings report on health insurance 

BROUGH, ROBERT N. Double corridor 
units 

BROUGH, ROBERT N. Some logic for allowanc 

BUGBEE, GEORGE. The hospitals’ capacity 
Me ae 
ULLOCK, RICHARD. When converting a staff 

aio emergencies; a wall chart advises without de- 

I Rc Od Se 
BURNEY, L. E., M.D. and O’MALLEY, MARTHA, 

M.D. Making licensure eat J b 
By-laws up to date. E. Hay March- 5 
BYERS, WALTER C. and BRITTON, KATHERINE E. 

Winning patients’ favor with the ‘selective menu.....Oct.- 


C 


CADDY, E. REID. New start on staff teaching 
CALENDAR OF ASSOCIATION INSTITUTES 
Jan.- 24; Feb.- 6; March- 6; April- 6; May- 8; 
June- 6; July- 6; Aug.- 6; Sept.- 6; Oct.- 6; 
Nov.- 6; 
CALENDAR OF ASSOCIATION MEETINGS 
Jan.- 6; Feb.- 6; March- 6; April- 6; May- 8; 
June-6; July- 6; Aug.- 6; Sept.- 6; Oct.- 6; 
Nov.- 6; 
Canada embarks on new oy program 
Canada’s veteran care plan. D. G. Sutton. 
densed) 
Cancer detection becomes an outpatient service. A. S. 
RIERA SEE 2 ERS SOR re een ee Mann Ere SUCRE Pee Dec. 
CARLIN, Some precautions to observe when 
freezing foods. 
CARNER, DONALD C. Inservice program for the 
IIIS EMDR does Ce ee swoon aha ca cardens 1p gash wacitasute pundbvebustccnpie Feb. 
CAROLINAS-VIRGINIAS HOSPITAL CONFERENCE 
BNighteenth annual meeting held April 15-16 at 
Roanoke. 
CARRINGTON, MARGARET, 
ciation nursing specialist I 
Carville fights Hansen’s disease and hopelessness. 
CTE dite WERE |< |” RESON SS eect ee re ....March- 
CATHOLIC HOSPITAL ASSOCIATION 
Thirty-third annual convention held in Cleveland, 
June 5-10. 
Central supply—custom built. A plan and a place for 
everything. Sister M. Francis Xavier; The person 
responsible. R. Stanton ‘i 


Cerebral palsy nursery school. M. ‘H. Dunn.. : 
CHANT, HARRY L., M.D. How the hospitals ‘co- 
operate in Baltimore’ s indigent care he pesasikgis 


Chapel in light, harmonious tones. C. J. Scherzer and 
Mrs. A. G. Hahn 
Chest survey; routine radiography on ‘trial. Rev 
A. H. Schmeuszer 
Chest surveys supported by Texas medical society. 
H. V. Hullerman. (Medical Review) 
Children, Conference on education of aetna: 
Feb. 26-27, Atlantic City aa 
CHRONIC DISEASE HOSPITALS 
How a county plans for infirmaries. S Brader 
Some lessons learned in 14 years. E. ‘Walker eet , 
Variables in planning long-term care. E. Nichol- 
son. ¥ 
CLARK, GUY J. and BODWELL, R. G. One way 
ee NINE 2. sca ncacanpgslieneeeducbanciasnivspialcisanbensinen Sept.- 41 
Coal costs determined by these factors. A. A. Rivin...Jan.-106 
COFER, JOHN M., JR. Services discontinued?............ April- 32 
COLE, RALPH E., M.D. A gold mine of teaching— 
wasted. d 
Collective bargaining, a lucky failure. (Editorial)....Feb.- 60 
COLLINS, JAY W. All questions answered 
COLMAN, J. DOUGLAS, elected chairman of Blue 
Cross Commission. March-104 
COLSON, DOUGLAS H. Priority plan fo i 
equipment purchases. 
COMMUNITY RELATIONS See: PUBLIC RELA- 
TIONS 
Compensation benefits for ee employees. (Med- 
RePAe PRS RTMNN ID a Seperate vat ouccistaurcentpeess cabasescoosiscpedascveseaccces April- 51 
COMPULSORY HEALTH INSU RANCE 
Compulsion trouble. (HGItOrial)............0202020....0....2055.-. Jan.- 86 
Tf we get socialized medicine. P. R. Hawley -Oct.- 46 
Swift Current (Sask.) medical experiment.. _Sept.-124 
Conference on education of hospitalized children, 
a, ec, US GN iio ssc cntencterncewoncotetswsnere April- 
CONNOLLY, M. F. Admitting insured a pa- 
tient responsible for payment. (Opinions) A 
Consultant’s latitude. J. R. MceGibony 
Consultations of staff improved by 
M. C. Schabinger 
Cooperation among neighboring hospitals. 
torial) 
CORDES, DONALD W. On training auxiliary nurses; 
best plan still to be found. (Opinions).................... Ne 
COSTS 
Comparing 10 years of rising costs. (Tables) C. F. 
Wilinsky and N. O. Lindley March- 
One yt eae efficiency; employee hours per 
tient day. J. Clark and R. J, Bodwell e 
A report on ao adiness to serve. H. J. Southmayd 
and R. Jordan.. = A 
A spotlight on defi E. 4 
COX, DONALD M. On. ‘training auxiliary nurses; 
over-education to be avoided. (Opinions).............,.... Nov.- 
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CRANFORD, H. C. Formula that gets hospitals into 
rural areas. (Editorial, p. 62 
CRAWFORD, ASA R. Moving day.. 
Crittenden County Memorial Hospital, West Mem- 
phis, Ark. A. L. Aydelott M 
CROSBY, EDWIN L., M.D., Dr.P.H. and FALES, W. 
THURBER, Sc.D. Nosology—for administrators.....Aug. 
CROWLEY, NANCY. An employee program pays out 
i aU os cn cansicsnnsennannnctetupsessiaeeessarsios oss July 
CURRAN, F. C. On strapping patients; straps protect 
the patient. (Opinions) 
CURRENT LISTING OF NEW MEMBER 
Jan.-136; Feb.-120; April- 90; May-104; June 


D 


PATON, DD; Ready for the Press. - occ 5.0... 52 2.cccsc esses. July 
DAVIS, GRAHAM L. New battle lines in the war 
against disease, aay oe Fe 
DAVIS, PAUL A., M.D. 
DEATHS 
Alfreda Schumki, Sister Inesconicdea aes sitetessaa a e= 
Alphonsa, Sister Mary.. ee ee scosecese MAPChn-124 
Blair, Henry | Nov.-100 
Blue, Rupert, M.D ...May-108 
Bousfield, Midian O., M.D. -April- 56 
Burroughs, Paul I aaenee Sept.-120 
Clark, Taliaferro, M.D.... ; 
Euthalia, Sister Mary. 
Gates, Thomas S 
Gilman, Philip K., 
Howell, Thomas, M.D 
Jensen, Andrew C 
Lockwood, Wilton Moore 
Moore, Charlotte Campbell. 
Nealley, Willis G., M.D 
Neu, Clarence L Both caeeuys -Feb.-126 
Nutting, Mary Adelaide..... Seecereceea secceeeeeee-NOV.-100 
Patricia, Sister Mary.. SAaravbs cuanto Ls Feb.-126 
Pollak, Berthold S., M.D.......... Sevactencaticeaae ne Oe 
Ponton, T, B., M.D. ; HS SEC ek eRe ..May-108 
Popper, Herbert W. Bo spaced doetace da EO 
TRGMOTUR, TLUMBIOY, WDD inn vii 5.. 22 ccs ecicccnsccecsociasses ....Jdan.-114 
Rogers, Margaret. - ore sutncnrdesucssscnavsee OM =i ee 
Scattergood, Joseph, “M.D... Readout aeeeee anes ee ae Aug.- 98 
Shipley, James Emlen.......................... July-105 
Smith, Donald Steele... 
Spearl, George. 
Stephens, George Findlay, M. Ds 
Stern, Frances. . 
Stimson, Julia 
Stotz, Edward. Ee 
Swearingen, Phyllis Albright, R.N 
Vaughan, George Tully, M.D 
Wellman, Roderic. June- 98 
Williamson, Earl W., M.D.. pias ncueneaioas June- 98 
Witham, Robert. eeae tee Asaceshdenckecdiansuscssen = Oe 
Young, Charles H., M.D... July-105 
Diagnostic clinic started by staff specialists re March- 55 
Diet manuals. M. Gillam. (Comment)............--.-0-0--2.------- July- 64 
Diet manuals as visible card file. M. Gillam. (Com- 
ment) May- 64 
DIETARY DEPT. 
Budget tips from food conservation reports. 
Gillam. (Comment) 

Changing employee demands into job enthusiasm. 
H. FE. Underwood 

Control factors of a simplified meal ticket system. 
’. J. MeGinty. 

Electronics may revolutionize cooking methods; 

portion control. M. Gillam......... April- 

Getting maximum efficiency out of fewer cost rec- 

ords. H. W. Espersen A 

Good taste in food starts with a standard recipe 
file. A. B. Atkinson I 

Tdeas to consider when using frozen meats. 

Kitchen floor plan for small hospitals; diet manu- 

als. M. Gillam. (Comment) 

Kitchen remodeling that brings ease of supervision. 

N. H. Wilhelm and H. Baughman. aos 

— and operating a dietary budget. M. Gil- 

am. 
Procedures and suggestions for a 1949 food bud 
et. M. i 

Recruiting career dietitians. E. Perry. se 

Selective menus result in a reduction. of 
B. Rosenow. 

Sharing dietitian is. experiment tried by 
pitals. J. W. 

Some shateeeaters problems of future 
ice. M. Gillam 

Some precautions to observe when freezing foods. 
G. Tt. Carlin.. 

The steps ge give continuity to department con- 
trol. D. TF. J 

Waste oid y “ander eT M. Gillam. (Comment)....Mare h- 

Winning patients’ favor with the selective menu. 
W. C. Byers and K. E. Britton 

DIETETICS ADMINISTRATION 

Jan.- 97; Feb.- 68; March- 68; April- 44; May- 56; 
June- 66; July- 58; Aug.- 69; Sept.- 78; Oct.- 65; 
Nov. 85; .... Sccesenaa Se edenasenttiacesaae Dee. 

Disaster; prepared? T, S. Hamilton, W. D. Sprague, 

EK. IT il. .a existe gach ieebiesniven ntunceustiorh tuecaseiucaineaabuieandsaaroaseosene Nov. 
Discounting patients’ bills. (Opinions) ...Dec. 
Discounts from established rates; some ‘logic 

allowances. R. N. Brough... 

Disease classification a hospital proble m. 
by ane WW. T. Pales...........2<.6:..s.- 


.Dec.- 96 
...May-108 
.--Oct.-124 


Jan.-114 
owes Nov.-100 
Dec.- 96 
..Feb.-126 


i Bae J uly-105 
ced upeiileasoutaeidusonard June- 98 
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Dishwashing apparatus for inexpensive, effective 
prerinse. M. Gillam. (Comment).. 

District-type hospital keyed to the Special needs of 
physicians and locale. A. L. Aydelo 

DOENKA, HENRY. See: HOLMAN, “G HARLES N., 
jt. auth. 

DOLEZAL, CHARLES T., M.D. joins Association staff 
as assistant director and sec retary of the Council 
on Professional Practice 

DOLLOFF, ALBERT F., Ph.D. On training auxiliary 
nurses; a place for each in the hospital. (Opinions) May 

Double corridor nursing units. R. N. Brough............. Nov. 

DU en » MARGAR ET, M.D. Why not medical reports 
in co D 

DUKE HOSPITAL. The ‘rooming- in experiment; ex- 
periences and reactions............. . sens US 

DUNCAN, D. W. Room rates “Vs. service ‘charge; 
it is a project for Hospital Day. (Opinions)... ..Feb 

DUNN, MELVIN H. New cerebral palsy nursery 


ec. 


s) Fite a tok nee Jan. 
ME LVIN H. and ec OCK HART, MRS. ASHE. 

Tripling the gift shop investment. heehee ..NOov. 
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IKARNGEY, W. P. JR. On discounting patients’ bills; 
interest rate could be unethical. (Opinions) Dee. 

Economic security and the cost of care. N. Gorgas 
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Education for general practitioners. ‘F.C. Sutton.. 
Electronics may revolutionize cooking methods. M. 
Gillam, . y 
Eliot, Martha M., M.D., “receives a Lasker award.......Nov.-1 
Emergency care. W. J. Gray........ July- 
Emergency rescue squad serves as a hospital ally. 
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EMPr oY E ES See PE RSONNEL MAN AGEMENT 
NDRES, D. A. On over-the-schedule pay; would not 
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FAUSEY, GLEN W. Cutting indigent care losses.......July- 3 
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Federal hospital system investigations. Feb.-106 
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On discounting patie nts’ bills. Interest rate could be 
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(Opinions) Pree : nee Dec. 
Zoom rates vs. service ‘charges. The world is not 
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Special service charges. (Editorial) Saasins Dec. 
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Food saving methods. M. Gillam. (Comment) Nov. 
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FUND RAISING < 

Babies make good alumni. H. E. Hanson. March 
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Gems from the crying room...................... .June- 55 
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Return to rural medical care; specialists’ service 
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HAHN, ALBERT G. On hospital timekeeping; ad- 
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HOSPITAL SURVEY AND CONSTRUCTION ACT 
APProprinvions cut by BeENALC. 266-26... conus... cccecccss.ce May- 89 
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HOWELL, A. G. Return to rural medical care; spe- 

cialists’ services in a group practice clinic............... July- 45 
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Review) .... eiiedes pe cScasgnpectatsvewcecasreckiedeasen ct.- 77 

Inventory, Ex .March- 98 





J 


JACOBS, ROSE. About an excess inventory; look to 


the supply house for help. (Symposium)................ March- 
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MEDICAL RECORDS DEPT. 
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MEDICAL RECORDS DEPT. 
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General practitioners also. P. A. Davis....... : Aug.- 53 
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MILLER, MICHAEL B., M.D. See: F RANK, MAX- 

WELL S., M.D. 
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WEP CIEE. . COMIRIOMI) ......~.c..cccceenecvccscscsccncccecesecsesenss Jan.- 18 
NORMILE, HUBERT C. For dust control.............. May- 53 
NORMILE, HUBERT C. A way to reduce blanket 

shrinkage. oa -March- 64 


NORTH CAROL ANA GOOD HEALTH ASSOC TATION 
Formula that gets hospitals into rural areas. H. 


Cranford. (Editorial, p. 62) ‘Dec.- 33 
Northwestern University’s hospital administration 
alumni organize. ...... nae asauauaasaaenend Nov.-115 


NORTHWOOD, MRS. OLIVE M., R.N., M.A. See: 
WORTMAN, H.M., M.D., jt. auth. 
Nosology—for administrators. E. L. Crosby and W. 


yA! ys ; Aug.- 59 
NURSES AND NURSING SE RV ate E 

3ed shortage and personnel.................... ..Feb.-116 
Collective bargaining, a lucky failure. (Editorial)..Feb.- 60 
Conserving nursing skills. H. M. Roser......................June- 59 
Economic security and the cost of care. 'N. Gorgas 

and G. J. Bartel.. ROSE eee ae eA dee Feb.- 35 
How much nursing ‘and by whom. N. | jorgas Tee Sept.- 46 
More about the league’s nursing service study. 

Be PRIOR, acti scdcasscsccetccscanceansas sdaomnbiiiasaaeasiencepeceacd eae 
A near strike in North Carolina............................ Feb.-107 


New contract between San Francisco Hospital 
Conference and California State Nurses’ Asso- 
CUTTS yc ccreacesnstevonssevarotcons ieishsiehnegacsaereiaiamemanacisaoans -Nov.-111 

On over-the-schedule pay. Give extra pay for extra 
ability, B. T. Terrell. Salary rates are no solu- 
tion, Sister Andrea. Pay for meritorious nursing 
righ a M. Riese. Spirit of service above salary, 

G. Salsbury. Stopgap measure in spec ifie cases, 
A. G. “Howell. Would not help the nursing prob- 
lem, D. A. Endres. (Opinions )............cccccccocscasceccosece March- 22 

What makes student nurses unhappy. N. Nahm.....June- 51 

Yardstick for nursing care. M. McConnell and C. EB. 

Kay. eiceasaea May- 46 
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NURSES AND NURSING SERVICE See also: RE- 
CRUITMEN STUDENT NURSES; AUXILIARY 


iT OF 
NURSING SERVICE; PRACTICAL NURSES 














Nursing education—training wheel tappers. D. M. 
ea oes i, eh tcinyciog sail aebiades maken ecb is a sabbbarees Sept.- 52 
Nursing Infor mation Bureau closes its doors after 
PRN ABE AD OTSA ID UR oc 0 ccdeck wen vavencoscensonpranntsseumbersosenaul ay- 92 
NYE, RUSSELL C. On pricing employee meal > 
low-cost prices not essential. (Opinions).................... 24 
ODLE, DORIS T. The — that give continuity to 
I 7 I oo aoa smapbmenmnibeninsonaiaioes’ July- 58 





O'MALLEY, MARTHA, 
M.D., jt. auth. 
Operating room floors, 
denburg. (Comment) 
Operating room schedules. 
OPINIONS 


M.D. See: BURNEY, 
Conductivity tests for. R. 


























Jan.- 16; Feb.- 20; March- 22; May- 32; June- 20; 

July- 28; Aug.- 22; Sept.- 32; Oct.- ; Nov.- 32; Dec.- 20 

ORGANIZATION AND ADMINISTRATION 
Administrators’ troubles. (Resumé of “Problems of 

Hospital Administration” by the Joint Commis- 

NS EEE LAI ATO AEE May- 40 
Behind good organization; the Association’s “Model 

Constitution and By-laws for a Voluntary Hos- 

pital.” . sack We cin ia ssh han sSas doin mb unseotancoavenmdaasand May- 48 
By-laws up to date.-E. Hayt ae .March- 59 
It can be said again. (Editorial) .. comaene ..June- 61 
Schedule for RR OSE ear ee Pete ree Dec.- 38 

ORR, DOUGLAS WILLIAM. The are hitects’ responsi- 
een ves as saiahipoes usinaoubneondoas denkbepaemerees Jan.- 50 
OUTPATIENT DEPT. 
Cancer detection becomes an outpatient service. 

A. S. Morrow. .....Dec.- 44 
Keeping abreast of a growing psychiatric service. 

I ss cain atic s niecndinsiesenianreepnicoenbaageiecnehbeeiieneoenaies eb.- 45 
Staff specialists start a new private patient diag- 

EERE SEER eee er ee ree eS March- 53 
Where demand excee eds capacity, outpatient depart- 

ment determines need for ‘hospitalization in 

Bronx. V. A. hospital. J. A. Rosenkrantz, M. L. 

OE EME gee Re eepene ern ere -Dec.- 47 
Oxygen, central supply. C. N. Holman and H. Doenka. Oct.- 44 
PARRAN, THOMAS, M.D. The present opportunity.. Jan.- 50 
PASTORE, JOHN B., M.D. and THON LAS, N- 

CISCA K. How many beds for maternity patients?..July- 40 
Pathologists, part time, Basis for paying. E. Brod- 

en acs Perna we eek gnuanineaponecmscnubecance March- 35 
PATIENT RELA TIONS 

All questions answered. J. W. Collins.........................- Oct.- 40 

League for ex-patients, a promising experiment in 

MABMERE MYMIONGS. J. F.. BCRMOTO.....00cecns0e-s0scccncsssccens March- 55 

Penicillin in the treatment of sdscieene Cc. T. Dolezal 

(Medical Review) ........ ee nee: Dec.- 83 
Pension plans progress...................-..-. May- 98 
PERDEW, W. C. Nurse aide training............. : Feb.- 57 
PEREZ. JULIO A. The Hill-Burton Act reaches out...Nov.- 64 
PERRIN, HAL G. On pricing employee meals; cash 

or equivalent is best payment system. Uspintons) Oct. 24 
PERRY, ELIZABETH. Recruiting career dietitians...Aug.- 64 
PERSONAL NEWS 

Jan.-113; Feb.-123; March-123; April- 56; May-106; 

June- 97; July-102; Aug.- 97; Sept.-119; Oct.-122; 

Nov.- 99; ; REA EOS aie ee 
PERSONNEL MANAGEMENT 

Changing employee demands into job enthusiasm. 

SUL,» MORENO MONDE Gai cavienncisci- on cnversncaensnceemcersvienesebaemes March- 68 
Control factors of a simplified meal ticket system. 

PE sa a sr ca be ncpeonnien ob baaasheh tea iackshanmmsvambanapeon et.- 65 
An employee program pa s out in a 200-bed hospi- 

_ tal. i RNIN «3's ocaconcriotiercskoomninenvbnstneorssesanipnanibientueheis uly- 35 

etting at the root of a high labor turnover. H. 

"Schoenfeld. ces cate ae caseneaas ucckie bnoosoabasapepnveiings puesoenecewadthectcosed May- 42 
Judicious power and the person. A. P. Merrill... Dec.- 54 
On hospital timekeeping. Advantages of the time 

recorder, A. G. Hahn. Time clock is the most 

efficient, L. J. Bradley. Human side of timekeep- 

ing, Sister Mary Florina. Timekeeping means 

“service recording,’ L. B. Blair. (Opinions).......Sept.- 32 
On pricing employee meals. Some overhead is 

chargeable, G. F. Houser. Cash salary better 

than maintenance, C. J. Hollingsworth. Cash or 

equivalent is best payment system, H. G. Perrin. 

Below-cost prices not essential, R. C. Nye. _ 

Ey RE ee SE Rereenee ---Aect.= 22 
One way to me asure efficienc y: employee hours per 

patient day. G. J. Clark and R. G. Bodwell.........Sept.- 41 
Pleasure is good business—a social events program. 

W. O. Bohman. Z DES EER Dec.- 49 
Publie relations salesman. A. H. Brittingham.. June- 57 
Very human side of hospital pernnee: Sister M. . 

Benignus Leahy. ................... << ..-------OCt.- 37 
We use those words of ‘praise. 3. Hi. Hay yes............-Marech- 43 

PFEFFERKORN, BLANCHE, R.N. More about the : 
iearnes mursine service BSlu0y.........-......-—-.---....-...-0 et.- 60 
PHILADELPHIA HOSP ITs AL COU NCIL holds sec ond - 
annual meeting May 12 ” July- 95 
PLANNING 
The architects’ responsibility. D. W. Orr.............-...-. Jan.- 50 
Disadvantages and advantages of square hospital. 
Centralization idea sound, A. W. Snoke. Standard 
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plan is regimentation, Sister M. Reginald. Buyere 
plan shows forward thinking, J. B. Norman. Will 





fit limited building site, F. J. Walter. (Opinions).Jan.- 16 
District-type hospital keyed to the special needs 
of physicians and locale. A. L. Aydelott................ ay- 49 
Double corridor nursing units. R. N. Brough.. Nov.- 57 
The hospitals” capacity to serve. G. Bugbee.............. an.- 51 
Plans of general hospitals for the coordinated 
hospital system. U. S. Public Health Service, 
Division of Hospital Facilities. (Insert)-~............... Jan.-°49 
8-bed health center. 54 
10-bed health center. 56 
30-bed hospital and health center. 58 
40-bed hospital. 
50-bed hospital and health center. 62 
75-bed hospital. 66 
100-bed hospital. 68 
150-bed hospital and health center. 71 
200-bed hospital with physicians’ offices. 77 
64-student nursing school and dormitory. 82 
The present opportunity. T. Parran..........................-. Jan.- 50 
Voluntary planning. (Editorial)........................... Jury = 61 
PLATH, LYDIA, R.N. On operating room schedules; 
authority belongs to surgical supervisor. (Opin- 
BRINN Mc PeN Sa des have astcsvdyawekclateedsdsbacosbapeesieacétsiaisabsancnaseasiccsed June- 88 


POLIOMYELITIS 
First international poliomyelitis conference to be 


neld July 12-17 In New. York City......-..........:...--.s.0 Jan.-125 
Prepared for polio? H. E. Van Riperv.......... LEIS June- 48 
POPPER, H. W. It serves as a hospital ally; how 
one emergency rescue squad functions........ Sept.- 75 
PORTER, ROBERT M. On discounting patie nts’ bills; 
markup unfair to many patients. ..Dec.- 20 


ern? 


Portion control. M. Gillam...................... 


PRACTICAL NURSE 


-April- 44 


On training auxiliary nurses. Nursing faculty 
trains aides, J. R. Johnson. Training, not name, 


counts, H. B. Ross. Better service after on-the- 
job training, L. Presnell. A place for each in the 
hospital, A. F.. Dollol. COpinions)....................-..... May- 32 
On training auxiliary nurses. Training depends on 
job to be done, L. D. Reid. Over-education to be 








avoided, D. M. Cox. Best plan still to be found, 

D. W. Cordes. Two types of workers most prac- 
tical, L. A. Bliss. (Opinions)............... am F -Nov.- 32 
Practical nurse course in Phitadelpnia....:............. .Jan.-128 

RALL, CHARLES E., Ph.D., is appointed Associa- 
ee ee | a Nov.-115 

PRALL, CHARLES E. Stimulus for employee edu- 
(RPE ERSTE Soest cpus adnceedusiaieaescos eee Neo Mee 

PRATT, CORNELIA C. About an exces inventory; 
use of surplus is first choice. (Symposium) .March- 98 


PREPAID CARE SEC 
Jan.-120; Feb.-100; 
June-109; July- 8 


TION 
March-104; April- 76; May- 94; 
35; Aug.-107; Sept.-124; Oct.-105; 








DUADW RES vce ccccccecescncs SE Rea aon at te Dec.-104 
PRESNELL, L Tia) IAN, R.N. On training “‘auxili: ary 
nurses; better service after on-the-job training. 
RRND 8 iiaticnsccness apatite va bapasibiac davsnynsnnnuacesennaecs ay- 34 
Press relations. A. H. Labaree.. .- 64 
Priority plan for tniiniatenal 
I ae eadenla aeeaa wipe baincen - 92 
PRUITT, HE LEN V. assumes secretaryship of 
TED EYE TS ee Se en ae eer ee ene May- 86 
Psychiatrie patient ‘expe onditures.... Nov.-117 
Psychiatric service growing. J. A. Katzive...... Feb.- 45 
PUBLIC RELATIONS 
Among the intangibles: Circulation of “You're the 
io ge go |: | Shiciputas Sapeeathch ney July- £ 


For better use of free radio time. P. C. 


5 
; Abrams.....Jan.- 8 
Hospital show windows. F. E. 4 


King.. Bivecia cd Oct.- 











Ideas that make good press relations. A. H. La- 
IS acacia othe ta? sence inca ads e asinceScaneaesaenrcbaponiavicsieenasnnnereas ax Feb.- 64 

Inservice program for the trustee too. D. 2; Aony 
RSE eh PCE SCTE ARES SER ee Ree ee neat en ORC Oe Feb.- 40 
Living with relatives. re. King ree May- 39 
The merit of a rebuff. R. E. nis “rman. May- 41 
Photogenic report. ............. skin ecchaiaanapesuesicinkiosbdmnsieis ts April- 3 
Public relations salesman. A. H. hiscespinesiniie June- 57 
eady for the press. B. D. Dann................ 47 
The trouble at Hospital X. (Editorial).. 63 
We use those words of praise. J. H. Hay s 43 

When public relations becomes a work ‘assign- 
rn a oo eageis talbgumsasnaiaxeanmsuel March- 49 
Puerto Rico and the Hill-Burton Act. J. A. Perez.....Nov.- 64 


PURCHASING DEPT. 


About an excess inventory. Resale price is an im- 





portant item, F. G. Sheffler. Look to the supply 
house for help, R. Jacobs. Use of surplus is first 
choice, CC. C. Pr ratt. Charging the loss to in- 
efficiency, S. A. Ruskjer. (Symposium).. -March- 98 
Coope i _is required to make simplification 
work. W. Tins, : Aug.- 90 
Fair trade y Pe and hospital purchasing prac- 
tices. (CPUTCHABINE MWOtEB) q..............ssscccsecoccsccsese--, Oct.- 86 
mooine. up with the changes in caches equipment. 
R. Johnson. Dec.- 8S 
berpetans inventory records for a stock control 
SERN, SU ComN SINC NOMOND ce oo oe sence pc caceoczevanseceesbunsnineree June- 92 
Philadelphia hospitals organize for joint purchas- 
I IRS «RR a lens Aca calcbnhlpipteisionivaiabaliannecus Feb.- 94 
Principles and standards for purchasing agents. 
iy. P.. Goudy... (Comment) ............-......<.. ; 96 
Priority plan for scheduling equipment purchas a: 
DG FS 1) eee RS ee Rec ean a ern cee Pee ee IES 92 
Review of the polic ies that yield expensive errors. 
ig Be ARE OS UNE DP saincce cosinencuescavesusassmonasnasvesee March- 94 
Simple tests prove their value ina check on qual- 
ity. L. P. Goudy. ce dusetelleasie hinlitaceiaeddsaecieinn sean -May- 80 
Steps that bring efficiency “in storeroom routines. 
I. M. Johneen........... TER a eR RON Ate eae Re .Sept.-106 
PURCHASING SECTION 
Jan.-105; Feb.- 93: March- 93; April- 47: May- 


June- 91; July- 77; Aug.- 89; Sept.-105; Oct.- 
Nov.- 91; ..... Kg : 


HOSPITALS 
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Radio time utilization should be studied by ad- 


ministrators. P. C. Abrams... po enemas” SRR | 
Radiography, routine, on trial. Rev. A. H. Schmeu- 
ROI ras corer an cg ic Vakeds nchaec suaustckenscoauechekecaskeses EST TAL Oct.- 56 


—s st part time, Basis for paying. ‘EB. Brod- 








By soa ais aptheuchieasrarusunsdanihedsesapncaventt:ahansethapliancncavets .....March- 35 
ettebcey survey tabulates hospital practices. H. V. bs 
Hullerman. (Medical Review)..................--..--..-2-0-s<+++ Feb.- 85 


Raiford. Rufus L., M.D., founder of Raiford Memo- 
rial Hospital, Franklin, July- 46 
Rat control. M. Gillam. (Comment)...........................----- June- 76 
Reading matter for the hospital administrator. (Edi- 
a lk ac a acta tslenionetnaeraiem March- 63 
BGT Ts PA, hs, AE Bd NO ince sicss sscsecucevenccvceceveeGecenwsaccssedeccecs May- 56 


RECRUITMENT OF STUDENT NURSES 












PREP Mit I BOTIGS AVAIE BIC... no 2n. <n 1nn nc ccecccccsccccecescasese May-100 
Midpoint in recruitment. (Editorial)-.......... Jocecsccnceess UO= GO 
National advertising for recruitment.............. .......J une-102 
National radio time for recruitment.. sate March-112 
New aids for recruitment..................... -ccnaeccencsed DP al= SO 
Sore i eh cs cig ers ev ronaseneeuseeseansauien Feb.-108 


Recruitment insurance. (Editorial).. March- 62 
United States Army starts drive for 29,000 grad- 
a ne isc cediscaboaseteacehoreen May- 88 
REEVES, ROBERT H. Room rates vs service 
charge; the world is not converted yet. (Opin- 
ate a Ss alendivabbacied situ sembamabananeeoeabe Feb.- 
REFERENCE GUIDE 
Ji = - 78; Feb.- 96; March- 80; June- 80; July- 
Sept.- 89; Be IRC leita er Nw er ee eee Se Dec.- 00 
REG AN, LOU Is J.. M.D. Early ambulation evalu- 
eres 
REGINAL D, SIS STER MARY. Disadvantages and ad- 
vantages of square hospital; standard plan is 








POMUMAOTRTMUIOM. CODITIIOTIB) qo ccc cccncveciccccccncsensccasensseness Jan.- 16 
Rehabilitation in the general hospital. M. S. Frank 
a NN cl carne ca as ea ewans Sane dsesscnaaeanes Nov.- 37 


Rehabilitation regarded as important phase of hos- 

pitalization. C. T. Dolezal. (Medical Review). F 
REID, LESLIE D. On training auxiliary nurs es; 

training depends on job to be done. (Opinions)......Nov.- 32 
Reimbursable cost formula; a teapot tempest. (Edi- 

RE OEE ie ORE ENN pnt tots sb Ree eR ON OED .Jan.- 8 
Rescue squad se rves as a hospital ally. H. W. Pop- 

OS EE arene Sept.- 7: 
RIESE, “MIL DRED, R.N. “On “over-the-sche dule pay; 

pay for meritorious nursing service. (Opinions)..March- 2 
RIVIN, ARNOLD A. returns to Chicago to join staff 


y- 68 





cs 





of TRUSTER. : : ‘ Nov.-122 
RIVIN, ARNOLD A. “A new plan in Baltimore for 

BE eae ee cee pee Sept.- 37 
RIVIN, ARNOLD A. These are factors that deter- 

MRS RD MN rk NN Re ONIN occa se cu avenacinens do mvviensnaiicocnnctnaseaers Jan.-106 
RODDIS, LOUIS H., CAPTAIN, (MC) USN. Ger- 

many’s underground hospitals.....................-......-0....s.. June- 43 
toom rates vs. service charge. (Opinions)... ..Feb.- 20 





Rooming in; its administrative problems. A. E. 
Heustis. Sch Seah cdi ueaeemarerteakcaaianlisiod dato kecnastha caiauteieonindlialeoen ..Jan.- 38 
Rooming-in experiment. . Plans and problems. E. ¢ 













Waddell. 2. E Seatac and reactions. Duke Hos- 

a a cena Aug.- 44 
ROREM, C. RUFUS | ©n.D: atte hospitals 

organize for joint pe es ising... -_Feb.- 94 
ROSENBERGER, DONALD M. Extré surance divi- 

(RMA ES EES APE SES SR ED cI ic be ton Sy ROR tee ee RC TaN May- 37 
ROSENBERGER, DONALD M. Getting used to post- 

war surgery in . DFOWEE DUTIGING.«.......-2<ccccincescsscse- March- 41 
ROSE NKRANTZ, A., M.D., MATTE, M. com ‘M.D., and 

BAGLIO, PETE i. Where demand exceeds capacity, 

outpatient department determines need for hospi- 

talization in Bronx V. A. hospital. Dec.- 47 
ROSENOW, BERDENA. Selective menus result in a 

NINE URI FN IRE So acc op sinc cctasnccap chasdbedcovousbcene -Nov.- 85 


ROSER. HELEN M.., 4 N. Conserving nursing skills...June- 59 
ROSS, HELEN B., R.N. On training auxiliary nurses; 


training, not name, “counts. (Opinions )......................May- 32 
Rural clinic organization. M. A. R. Younge..................Aug.- 49 
Rural medical care; specialists’ services in a group 

practice clinic: A. G. Howell...............................- . July- 45 
RUSKJER, S. A. About an excess inventory; charg- 

ing the loss to inefficiency. (Symposium) ........March- 98 


S 


SALSBURY. C. G., M.D. On over-the-schedule pay: 


spirit of service above salary. (Opinions).............. March- 24 
SCHABINGER, MARY C. Factors that promote im- 

proved staff consultations............................... -Feb.- 37 
SCHAEFER, JOHN F., M.D. League for ex- patients, 

a promising experiment in mental hygiene........... March- 55 
SCHEELE, LEONARD A., M.D. new surgeon general 

Of Siccm. Slee PLeaitis BOPvICe. cance March-108 
SCHERZER, CARL J. and HAHN, ALBERT G., MRS 

A new chapel in light, harmonious tones................ April- 33 
SCHMEUSZER, A. H., REV. Routine radiography on 

Nes ee eee es eras ven a seh toas us ccaeacees ben seviess ....Oct.- 56 


SCHOENFELD, HARVEY. Getting at the root of a 
MAREE ROUIOIE CRU AU OE ooo oso occ. y cc eccnsd ve gastgentncwsaccnssveseaee ..May- 42 


School for expectant fathers. S. A. Ferguson.... .....July- 48 
SEIBERT, CHARLES J. joins Association staff as 
GROVER TASEIRI TRATION oiacc oo spec n oven csncn cnc ew ncaconcccencescetsunses June-112 
Selective menus result in a reduction of waste. B. 
Pe aS an PAS RE tern tee ete eae aR CRT Nov.- 85 





Service benefits in Blue Cross. Official statement of 


a. American Hospital Association achieve in 
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SERVICE FROM HEADQUARTERS 
Jan.- 24; Feb.- 26; March- 28; April- 22; May- 22; 
June- 26; July- 20; Aug.- 28; Sept.- 21; Oct.- 30; 





Nov.- 22; piceewe : ; Dec.- 26 
Sheets and sheeting standards. L. P. Goudy. (Com- a 
en | CTE LOLA ae ae EDIRC OORT 9. ee ......July- 78 





SHEFFL E R, F RANK G. About an exc ss inventory; 

resale price is an important item. (Symposium)..March- 98 
SIMMONS, WILLIAM G. resigns from American Hos- 
ee SS ae ...-----Mareh-107 
MITH, DOROTHY M. Training wheel tappers. ssseeeee-DEPt.- 52 
NOKE, ALBERT W., M.D. Disadvantages and ad- 
vantages of square hospital; centralization idea 
pirat (Opinions) .. ; ‘ ms dietceechedes ---Jan.- 16 
SNYDER, TERESE S. A half century in retrospect...Sept.- 56 
SOUTHEASTERN HOSPITAL CONFERENCE 


ee 


Committee to work on constitution................ .....-J une-116 
Plans for eleventh conference to be conducted : 7 
April 22-24 at Biloxi.......... disci adicesindicee ase 
SOUTHMAYD, HENRY J. and “JORDAN, ROBERT. 
A report on readiness to Serve.............-.-.---ss--+2+0- Aug.- 37 


SPRAGUE, WESLEY D. See: HAMILTON, T. S STE w- 
ART, M.D., jt. auth. 
Square hospital’ s veeveceslchnottaten and advantages. 


(Opinions) .... SE RN NE pe ape Frey ot REELS ....Jan.- 16 
STANTON, ROBE RT, ALLA. ‘Central supply—custom 

Os a scssag en teve catenin uagancuenccaas nasehinncivaaleuheiiiaka esa lane eeaenaaie Nov.- 48 
State hospital : assoc ciation, “its ‘relation. to state gov- 

ernment in Michigan. Oct.-118; (Editorial)........... 7 - 51 
State hospital association service program. J. H. 

SON NNN ates facuchcn cesncaceashcudsiansioatesdeon con aamaleuareaaaanetaes wk eD.- 62 


STATE HOSPITAL ASSOC IATIONS 
Alabama Hospital Association holds annual meet- 
ing March 26 at Birmingham.... May- 
Arkansas Hospital Association elects new Officers. Aug.-111 
Association of California Hospitals elects officers 
during Western conference, April 19-22, at Los 


92 








Angeles. .. eosin ds ita Saseonstea Seedicpa mania: aoe cetacaeaes ......J une-117 
Association of California ‘Hospitals “holds midyear 

meeting Nov. 18-19, 1947 at Berkeley.......... .....Jan.-126 
Colorado Hospital Association holds annual meeting 

in Denver Nov. 10. Dec.-114 


Connecticut Hospital Association announces ap- 
pointment of Hiram Sibley as fulltime executive 








Eas ae cacctbactcncee cata ssesquacennavatdsussasecselmneeasiaedcouenes June-118 
Florida Hospitz al ‘Assoc jation holds annual meeting 

PRTAE TRS UG, Gis OR NORA asia San Gabe ecko encccekdnnanen ......-J une-118 
Georgia Hospital Assoc iation holds business ‘ses- 

Sion in BiOx!, Mise.;. APE 21-24. <n ccnseccsiscsccsee June-116 
Hospital Association of Hawaii elects officers. ....July- 96 
Idaho Hospital Association elects officers in Se a“ 

tember. .... AEE EA se-e+----NOV.-114 
Illinois Hospital “Associat n, e 

SMOGES BE -FOOPIR, PET BG oivcccccccccccccccscsncscass ....Feb.-114 
Illinois Hospital Association midyear confe rence, 

ERT SOMOS BL. TIO ccs ccccncenscaccscecessccsoasssssansie March-116 
Illinois Hospital Association officers re-elected in 

a ES ERE eee eer nie dee me nenee nnn Rey June-116 
Illinois Hospital Association plans meeting at Pe- 

Ce ee Se a ee ee ee ea ee .....Nov.-114 
Indiana Hospital Association installs officers in 

BG aioe vers snttinncessicsnceonicieasesierecdions June-116 
Iowa Hospital Association elects officers at annual 

meeting April 22 at Des Moines....... ‘ Re June-117 
Kansas Hospital Assoc iation’s annual ‘meeting at 

Wichita, Nov. 20-21, 1947............... ; : .---- AN.- 125 
Kentucky Hospital Association meets at Lexing- 

ton April 1-2... F = July- 95 
Louisiana Hospital “Assoc iation holds. annual meet- 

WUE, 0 csnascshicicg'ascwanssbkanekeanssacdccecausenianisbrapetitenian aero Aug.-112 
Maryland-District of Columbia-Delaware Hospital 

Association chooses officers in Washington, D. C. 

Nov. 8-9. Saved Dec.-112 
Maryland-Distriet of Columbia Hospital Assodcia- 

tion elects new officers... .....Aug.-112 


Massachusetts Hospital Assoc iation ‘ele: 2c ts office rs...May- 91 
Michigan Hospital Association officers installed at 





CORNICE BYP RG oon sas sc cccincsnacencccncasesemsecdonds June-116 
Michigan Hospital ssoc iation’s | ‘first conference 

at Traverse City, Nov. 10-11, 1947......... .....Jdan.-125 
Minnesota Hospital Association elects offic. ers “June 

ee RE EE osccavstacecsss UL = 94 
Montana Hospital Assoe iation elects new officers 

Oct. 18-19 in Helena. Dec.-114 
New Jersey Hospital Associ: ation’ Ss annual meeting 

has largest attendance in its history.. ine -Aug.-111 
New Mexico ebiecnansens Association elects new of- 

I geet ee teen een eee Aug.-111 
New York State veces Association elects new 

officers. . .....Aug.-111 
North Carolina Hospital ‘Association. elects “Officers 

April 14 at Winston-Salem................ ai July- 95 
North Dakota Hospital Association holds annual 

i 1, eo ANS RORSEL ORES SRN Wi Leen coee aL ay wae Aug.-111 
Ohio Hospital “Assoc iation holds annual meeting in 

Columbus, April 5-8........0....... : May- 91 
Oklahoma Hospital Association “elects ‘officers in 

Oklahoma City Nov. 4-5.. Dec.-114 
Oklahoma State re ar! Assoc iation’s convention 

at Tulsa, Nov. 19-20, 1947.................... ao .Jan.-126 
Ontario Hospital Assoc tebe meeting he ld in To- 

ronto Nov. 1-3. Dec.-114 
Oregon Hospital Association holds annual meeting 

May 12-13 at Gearhart.......... sage “2 July- 96 


Pennsylvania Hospital Assoc iation holds twenty- 
sixth annual eininiained in Philadelphia, April 


3: | | EAI ATP Pires ae Pe Srianee June-117 
South _ officers chosen at Roanoke, April 
5- sainiendesieacinacanion aanesiad ae July- 95 
South gee mere Hospital “Association holds annual 
meeting in Yankton Oct. 18-19. : Dec.-112 
Tennessee Hospital Association meets for annual 
convention March 11-12 in Memphis. Z May- 92 
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Texas Hospital Association meets in Dallas, March 


4- 
Vermont ‘Hospital Association elects officers in Oct. 

meeting. ... Dec.-112 
Virginia Hospital Association chooses officers at 

Roanoke, April 15-16 July 
Virginia Hospital Association elects new officers...Oct.-108 
Washington State Hospital Association holds an- 

nual meeting in Tacoma, May July- 94 
West Virginia Hospital Association elects officers 

at Roanoke, April 15-16 uly- 95 
Wisconsin Hospital Association elections held in 

Milwaukee, Feb. 19, 1948 il- 78 
Wyoming Hospital Association holds annual meet- 

ing. Dec.-114 

STEPHENS, GEORGE F,, 
fund. (Editorial) 
Stock control plan. L. W. McHugh 
STONE, JOHN R. Room rates vs. service charge; 
more accurate term hard to find. (Opinions) 
Storeroom routines; steps that bring efficiency. 
Johnsen. 
STORY. ESTHER H., R.N. 
STEWART, jt. auth. 
Strapping patients for safety. 
Comment, 
Strike at Corwin Hospital, Pueblo, Colo., July- 96 
Strike at Harper Hospital, Detroit, Mich. ..Dec.-100 
Students in seven university courses begin adminis- 
trative internships; list of students, preceptors 
and hospitals. .. 
SURGERY DEPT. 
Getting used to postwar surgery in a prewar 

building. D. M. Rosenberger. .March- 41 

On operating room schedules. Simple plan can be 
most effective, J. S. Turk. Surgical resident has 
final responsibility, R. R. Griffith. Each surgical 
nurse learns procedure, Sister M. Magdalen. 

Routine handled in director’s, office, J. C. Van- 

Metre. Authority belongs to surgical supervisor, 

L. Plath. (Opinions) J 
Surplus property for nonprofit institutions..... ......May- 
SUTTON, DALLAS G., M.D. Canada’s veteran | care 

plan. (Condensed) J 

SUTTON, DALLAS G., M.D. Veterans’ hospitalization 
is another of the urgent problems for Congress.....Jan.- 
SUTTON. DALLAS G., M.D. assumes secretaryship of 
Council on International UES Ten Ree May- 
SUTTON, FRANK C., M.D. Including education for 
general practitioners. Ja 
Swift Current (Sask.) medical experiment in com- 
I Uc oc acs ccssicdmanacienusnenecagneninnnecnepentenssssneed Sept.-124 
Synonyms needed. (Editorial) 
Syringe transmission of hepatitis. 
(Medical Review) .... 


July- 90 


33 


Tax exemption. (Editorial).. 
Tax exemption—perpetual argument. 
TEACHING FUNCTION OF HOSPITALS 
A gold mine of teaching—wasted. R. E. Cole 
Including education for general practitioners.-F. C. 
Sutton. 
Littie red se hoolhouses. AS E. “Mafily. ace = 
Teachers travel; postgraduate training in the local 
hospital. J. M. Anderson........ March- } 
TERRELL, B. TOL. On over-the-sc hedule pay; give 
extra pay for extra ability. (Opinions).. 
THOMAS, FRANCISCA K. See: PASTORE, JOHN B., 
M.D., jt. auth. 
Timekeeping for hospital personnel. (Opinions).......Sept.- 32 
Tragedy on Mount Scopus. E. M. Bluestone........ June- 56 
Trends in the hospital field. L. W. Johnson. Mare -h- 
38; : 


..April- 38 


"RI-STAT E HOSPIT AL ASSEMBLY 
Awards for service presented at annual assembly...June-1 
Plans for pecieiunienne annual meeting in Chicago, 
May 3-5. 
Trustee training by inservice program. 
ne : ~ : seas 
Tuberculosis ‘tests. a, VY. 
1S NST eae cereene 
TURK, J. Ss. On operating room schedules; simple 
plan can be most effective. (Opinions) JV 


U 


UNDERWOOD, HELEN E. Changing employee de- 
mands into job enthusiasm............ -March- 68 
U. S. PUBLIC HEALTH SERV ICE, DIVISION “OF 
HOSPITAL FACILITIES. Plans of general hospi- 
tals for the coordinated hospital system. (Insert).Jan.- 49 
U. S. Public Health Service redistricts its sioner” 
offices. 
U0. 8. Public. Health Service’s 150th anniversary.. a 
UPPER MIDWEST HOSPITAL CONFERENCE 
1,500 persons attend first meeting 
Plans for first annual convention June 2-4 at Min- 
neapolis. ae 
Utilization, Higher bed. R. E. Heerman.......... : Jan.- 


Aug.-103 
July- 82 


May- 91 
36 
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V 


VAN METRE, JOHN C. On operating room sched- 
oe routine handled in director’s office. (Opin- 
ions 
VAN RIPER, HART E., 
Veteran care plan of Gauniin. D. G. 
densed) 
VETERANS ADMINISTRATION 
Clinical records for Army servicemen treated for 
syphilis now available. C. T. Dolezal. escola: 
Review) 
Comparative veterans’ ; 
Congress and hospital foumthone. March-110; os 
Laundry laboratory established. -........0..0000200000000000...- April- 68 
Quarles, E. B., M.D. scheduled to become director 
of the Hospital Planning and Operation Serv- 
BUNS oss casi scene -hsue pone <apab nasedsobannasatnilanceeeksi cov dash atpassusascensachabeed June-106 
A suggestion for prepaid medical care 
Tompkins, Harvey J., M.D., named chief of the 
neuropsychiatric service. .April- 68 
Two plans for physician replace viseneioe lay - 90 
Department of medicine and surgery receives 
ker group award.. 
Veterans’ hospitalization is another of the oo 
problems for Congress. D. G. 
Wolford, Roy A., M.D. appointed assistant medical 
director for professional service.. = : 
Veterans Administration hospital construction pro- 
gram. Official statement of the American Hospital 
PROD CIBRIION DTIMEG 4 TAIL, ... .. -ccn.cocsc ns. ncncvcccacsconccoscesoce Sept.-140 
VINCENTIANA, SISTER M. On discounting patients’ 
bills; discount breaks faith with the public. 
(Opinions) ee a Bete ces 
VISITORS 
The extent, benefits and limitations. W. H. Baird...July- 
Fees from visitors. S. R. Alexander............................. July- 
Volunteer aides, postwar. (Editorial)........ : Sept.- 5 


W 


WADDELL, E. CHARLOTTE, R.N. The rooming-in 
experiment; plans and problems... U 
WALKER, EUGENE, M.D., F.A.C.H.A. Some lessons 
SOUND Os ONIN ios acpi buicn sce ena cckesntscnedccavassCensuenswonsbavinen Fe 
Walker that won’t tip is aid to disabled 
WALTER, FRANK J. Disadvantages and advantages 
of square hospital; will fit limited building site. 
(Opinions) 
WASHINGTON PERSPECTIVE 
Jan.-117; Feb.- 99; March-101; April- 61; May- 85; 
June-101; July- 81; Aug. -101; Sept.-121; Oct.-103; 
Nov.-105; 
WERLE, JAMES E. By working together... 
WHEELER, HARRY C. On discounting patients 
all charges should have same basis. (Opinions).. 
WHOLESALE PRICE INDEXES 
Jan.-105; Feb.- 93; March- 93; April- 47; May- 77; 
June- 91; July- 77; Aug.- 89; Sept.-105; Oct.- 83; 
Nov.- 91; RoE Ian nett, Wenn ore Oem eerie Dec. 
WILHELM, NORBERT H., M.D. and BAUGHMAN, 
HELEN, M.S. Kitchen a that brings ease 
of supervision. ..... aa Be 
WILINSKY, CHARL ES F., "M.D. and LINDLEY, NEL- 
SON O. Comparing 10 years of rising costs. 
(Tables) March- 
WILLIAMS, W. R. The patients’ accident pattern. wose--DOC.- § 
WILSON, WILLIAM L. Houses for the house staff....Aug.- 55 
WIMMER, LYNN C. appointed assistant director of 
publie relations. . J 
WING, FRANK E. A spotlight on deficits 
Women’s auxiliary congress planned 
Workmen’s compensation, a neglected 
revenue. (Editorial) 
Workmen’s compensation rate survey... 
WORTMAN, H. M., M.D. and NORTHWOOD, MRS. 
OLIVE M., R.N., M.A. Training and using hospital 
aides. J 
WRIGHT, L. M. Admitting insured patients; 
mercial policies not accepted. (Opinions) 


xX 


XAVIER, SISTER M. FRANC Is, S.M. Central supply 
—custom built. Nov 

X-ray film disposal. H. V. Hullerman. (Medical Re- 
view) esate 


Dec.- 


.Dec.- 


—_— for nursing care. M. McConnell and C. 


Ka 
YOUNG, MORLEY A. R., M. D. Rural clinic sree 
tion. u 


YOUR PRESIDENT REPORTS 
Jan.- 12; Feb.- 12; March- 12; April- 10; May- 12; 
June- 12; viovenlll 12; hucones - 13; meted 12; Oct.- 12; 
Nov.- 12; 


HOSPITALS 





Protein is essential in the diet. It is life itself. 

But people cannot always have it in the palatable 
form of red meat. For example, a surgical patient faces 
the shock of tissue destruction, blood loss, loss of body 
protein. Before and after surgery, Protein Hydrolysate Baxter 
materially helps to meet the protein needs of the surgical 
patient. This new achievement of Baxter research is a beef 
product . . . prepared from bovine plasma . . . enzymatically 
digested. Autoclaved, proven sterile and non-pyrogenic, it is 


Protein Aydrolysate conspicuously free from reactions. Full information is 


available on request. Baxter Laboratories, Inc., 


B AXT E R Morton Grove, Ill. 


Available with or without Dextrose 





Distributed and available only in the 37 states east of the Rockies through — 


American Hospital Supply Corporation e General Offices, Evanston, Illinois 








This all-important ingredient for your culi- 
nary achievements is so important that Sex- 
ton mills its own spices and scientifically 
packs these to bring them to you in all their 
rich savoriness. Sexton imports these fine 
spices from the four corners of the earth. 
Your investment in your other foods makes 
the cost of the very finest spices infinitesimal 
by comparison. 


Good Food / for Pleased Guests 


1948 John Sexton & Co, 








